o

‘r 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2005 8:00 am

DOCUMENT # H02516
ettt Secretary of State
KB TOY OF FLORIDA, INC. 01-27-2005 90052 001 ***150.00
Principal Place of Business Mailing Address
100 WEST STREET 100 WEST STREET
PITTSFIELD, MA 01201 PITTSFIELD, MA 01201 AL KRR S
s v R ERH WD EnmA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
04-2846255 Not Applicable
Zp Couniry zp Country 5. Ceriificate of Status Desired d $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signaturs, n_ﬁpad or.printed nama of registerad agant and title if applicanle, (NOTE: Registered Agent signature required whan rainstating) DATE
ORI
FILE NOﬁHf‘{'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
M \u st
10, R QOFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T 3 Delete TIME [ change [ Acdition
NAME PYNE Yo NAME
STREET ADDRESS | 100 WE ',S‘lfftEET STREET ADDRESS
CITY-5T-2F PITTSKIE -'b,‘ﬂm 01201 CITY-ST-2IP
TTE Dv I petete TIE Ol change [ Addition
NAME FELDMAN, ROBERT J NAME
STREET ADDRESS | 100 WEST STREET STREET ADDRESS
CITY-ST-2P PITTSFIELD, MA 01201 CITY-57-21P
TITLE Vs O pelete TINLE O charge [ Addition
NAME GRADY, KENNETH A NAME
STREET ADDRESS | 100 WEST STREET STREET ADDRESS
CIY-ST-2P PITTSFIELD, MA 01201 CITY-S7-BP
e c’ TR peite g Ochange [ Addition
NAME WEIST, JOEL L NAME :
STREET ADORESS | 100 WEST STREET STREET ADDRESS
CITY-ST-2P PITTSFIELD, MA 01201 CITY-ST-2IP
TITE DP [ petete TME O change [ Addition
NAME GLAZER, MICHAEL L NAME
STREETADDRESS | 100 WEST STREET STREET ADDRESS
CITY-ST-2IP PITTSFIELD, MA 01201 CITY-ST-2IP
TIME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with aaddress, with all other likee . X

SIGNATURE:

o 2

SIGNATURE AND

Daytima Phone #




