FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT <
ecret f
DOCUMENT # F02000006333 ary of State

1. Entity Name
POP TOONS INC.

Principal Place of Business Mailing Address
1515 BROADWAY C/Q MICHAEL D. FRICKLAS
NEW YORK, NY 10036 1515 BROADWAY

NEW YORK, NV 10036

W A

03162004 Mo Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
41-2044596 Not Applicable
5. Certificate of Status Deswed O E.aa':?q‘ﬁf:}mm

6. Name and Address of Current Registearsd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH'S SPACE

8. The above named entity submits this siaterment for the purpose of changing its registered office or registerec agent, or bolh, in the State of Florica, [am familiar with, and accept
the obligations of jegistered agent.

SIGNATURE
Signature, fyped of prnted name of registered agent And bhe £ appheable, {HATE: Registored Agent xgratung requrad whell renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. 0 Added lo Fees
10, OFFICERS AND DIRECTORS I
TITLE DES
NAME FRICKLAS, MICHAEL D

STREET ADDAESS | 1515 BROADWAY
ciTy-S7-2P NEW YORK, NY 10036

TME DVT

RAME FREEDLINE, ROBERT G
STREET ADDRESS | 1515 BROADWAY
CITY-S1-aP NEW YORK, NY 10036

MTLE VA
KAME FUERST, JANE R
STREET ADDRESS | 1515 BROADWAY g

GllY-gT- 217 NEW YORK, NY 10036 Do NOT WB!TE

we | GORDON, SUSANG IN THIS SPACE

STREETADDRESS | 1515 BROADWAY
Y- 128 NEW YOREK, NY 10035

ANLE

KAME

STREET ADDRESS
GTY-57-2P

LE

HAME

STREFT ADDRESS
CITY-S1-2P

12. Vhereby ceinty that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this repart or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under palfy, that | am an officer ot director
af the camaration of the recewer oF Busiee empowered to execule ihis report as reguired by Chapter B07, Porida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered

f A
SIGNATURE: Q}&( “ 7L/ dane R fuerst, Asct &C{v. 319164 217 268 R47

SIGNATURE ANC TYPED OR PRINTED NAME OF SKINING OFFICE OR DIRECTOR Date Daytme Phone #




