2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # 654782

1. Enfity Nams

R.C. HOBBIES, INC.

Pringipal Place

of Buslness;

6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE, FL 33321

"

7Maili.ng Acidress

_ 6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE, FL 33321

2. Principal}?lace of Business

3. Mailing Address

L

FILED
Apr 04,2005 08:00 AM
Secretary of State

T

Suite, Apt #, elc, Suite, apt #, stc. 02042005 Chg-P CR2E034 (10/03)
City & State T City & State 4. FEl Numbar Applied For
59-2486687 Not Appiicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Beqguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ; | Name S

SOCOL, STUART —
C/C AMERICAN ACCOUNTING & FINANCGIAL SERV.

17001 N.E.

8TH AVENUE

NORTH MIAMI BEACH, FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

FL—} Zip Code

8. The above named eniity submits this statement lor the purpose of changing iis registered office or registerad agen, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signayre, yped o printed name of registored agent and ifle I applicable

{NOYE Regisierad Agen( slgatura required whan relnstating)

FILE NOw:!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRELTORS o 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE P N o - “iocee | T ’ - TIChange ] Additten
A ZIMMERMAN, CHARLES N OO0 Ua.ﬁf?ﬁ%%

STRCET ADDRESS | 1800 SOUTH OGEAN DRIVE, #1311 STREET ADDAESS 4/04/05-g0020~016 150,00
CITY-S7-ZiF POMPANO BEACH, FL 33082 iy -ST-ZIp

e VP T D Delete TITLE Tcrange 1 Addition
NAME ZIMMERMAN, CYNTHIA NAME

STREET ADDAESS | 18 N SOUTH OCEAN DR., #1306 | STREETADDRESS

CITY.§7-2P POMPANOQ BCH, FL GIFY-ST-21P

TTE T ) ) " Delee TMe T Change ] Addition
NAME NAVE

STREET ADDRESS STREFT ADDRESS

CTY. S7-2F CTY-ST-2P

me | I Delele mE Ichange ] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CY-ST-2P CITY-S7-2P

Time - 7 Dekete TE Tcrange  — Addition
NAME NAME

STRESY ADDRESS STREET ADDRESS

GImy-s1-IP CITY-§T-2IP

TTE T " Ceste e “Jcharge ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

SITY-ST-7IP CITY-ST-2P

12, { hereby certify that the Information supplied with this fling does not qualily jor the exemption stated In Section 1 19.07&3)(?). Flarida Statutes. T further certily that the infarmation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this repor as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi

SIGNATURE: O«

address, with all pther ke o ed.

Sfofer

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pde S Dayviima Prone #

PR o L 7,1 A i 1Y A



