2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _____

DOCUMENT # 654782 ] = ~Feb 16, 2004 08:00 AM
1. Entity Name Secretary-of State
R.C. HOBBIES, INC.
Principal Place of Business T - Mailing Address
8800 NORTH UNIVERSITY DRIVE 6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 33321
e e —===== IR AN
Suite. Apt. #, etc. = = Sutte, As-ll. ﬁ.‘é\c — = V . MOORE o Ch2E034 (11/03) -
Ciy & State — Cn;;& State T 4. FCI Numberﬁ — - ADSG\’;-;:_I.
T, L as. o s e e 59-248’6—66;7 o Not Applicable
Zip Country ap . Country 5. Cerphcate of Status Desired O gg;g?qti‘iggéﬁma‘
6. Nzme and Addreg- s-nf_ Cursent g. e-gis}-,eggdig;ent ) ' - T ,m 7. Name and Ai_;qlre_;:s:nf‘ﬂ;!w Fi_égj_s!ere,d AQ“’ent v. m‘:té
Name
T - - i . P - g1 S
g?g 2‘&3&%@ ACCOUNTING & FINANCIAL SERV. Streat Address (P O, Box Mumber 18 Not Acceptable)
17001 N.E. 6TH AVENUE B — B
NORTH MIAMI BEACH FL 33162 L o v
City _ o o L ) FL [ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " A e Lo oL EuomIT C WIERAER ARG RRRRTITON 0 .0 L ao. VR R
Sigralure tvped ar prmted name of regisiered agent and 1iie f appikable {NOTE Registered Agen! Sigratase raq_ured Tcﬁl‘-mr'usm-nq)_‘ e o _DaTE . e mE——
L3
. FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5_00 May Be
Ater thay 1, 2004 Fee will be $550.00 Trust Fund Contribution, (W] Added to Fees
Make Check Payable {o Florida Depariment of State L
N Py = s e P T SR e e - N feoan Tph %
10. ____OFFICEAS AND DIRECTORS . N ST L . ADDIONSICHANGES TO OFFICERS AND DIRECTORS [N 11, ..
e P 3 Deigle TILE [J Change  [] Addition
HAME ZIMMERMAN, CHARLES NAME
STREET ADDRESS [ 1800 SOUTH OCEAN DRIVE, #1311 STREET ADDRESS
omv.sT-2P  {POMPANO BEACH FL 33062 e ) IS ap L .
e VP [ Detete TITLE - Cichange [ Aadilion
STREET ADDRESS (18 N SQUTH OCEAN DR, #1306 STREET ADDRESS ' i
GITY-ST-2IP FOMPANG BCH FL e e e e e | CTY-S1-2P L N o i ' e -
TIE 0 beete e [Ochange [ Additian
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-5T-7iP ) . o CITY-57-2P ) i . e
TITLE 7 Deiele TIILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIW'ST‘E‘P — e e L BAe L R, - N ey . e N =3 CIW.S]’.ZIP . == LT L 3T . ] N ‘2 —_
TILE O deiste TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmy-st-zP — s B st b diiviuine o8 wli . 23] oy-st-zp - — e s . < s [ oalesn o chwmbeesy
e 3 pelete TE [ cnange  [3 Addition
KAKE NAME '
STREET ADDRLSS STREET ADDRESS
GITY-ST-2P e J CiTY-$T-2P ] B -

12. | hereby certify that the information suppiied with ihis fling does net qualify for the exemption stated in Section 1 19.0??3](0. Flerida Stalutes. | furiher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizector
of the corporation or the receiver or trusiee emnpowered to execute this report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

ith an addn%’i‘ljllother ik empawered.
SIGNATURE: __(_~ s /77Z 7%4// .

HATIRZ D TYPED O PRINTEQHAME OF SIGNING OFFICER OR DIRECTOR




