FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # J87618 (1) -

1. Corpcration Name

GENYA TOYS & GIFTS, INC.

L

Principal Place of Business Mailing Address
14135 MORTHWEST 7TH AVENUE 19800 NORTHEAST 10TH AVENUE
C/O NEMTSEY G/O NEMTSEY
MIAMI FL 33168 MIAMI F 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
08/12/1987 3
2. Prnglpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 25 65-0006392 Not Applicacie
Suite, Apt. #, ete. Suite, Apt. #, elc. A ditioral
P P 5. Certificate of Status Desired 0 $8 75 Additional
E] m j Fee Required
City & State City & State 6. Election Campaign Financing ~ $500 MayBe
E‘ ;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This comporation éwes or has paid the currant year Intangible
;;] E‘ E‘ ;[ Personal Property Tax due June 30. Oves [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, JOHN 81| Name
1010 SOUTH OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 808 -
POMPANO BEACH FL 33602 &3
84| Chty FL 85 | Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, lypad & peinted tame of ragistered agent and Litle it apphicabla, {NOTE: Registered Agent signature required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD J oELETE 1. TIMLE [JChange ] Addition

NAME MEMTSEVY, GENYA 12 NAME

seeranaess | 739 NE 164 TERR. 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 GITY-$T- 2P

HITLE [ DELETE 24 TITLE [J change [ Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-5T-212 2.4 LMY-57-21P

TILE 1 DELETE 3ATITE [ change [ Adition

NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADORESS

GITY -§7-207 3.4, CITY-8T-2IF

THTLE 1 DELETE 41TITLE [Tchange [T Addition

NANE 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CIFY-SE-2IP 4,4 GIVY-ST-2IP

TITLE [_{ DELETE 5,1 TITLE . L | Change  [_§ Addition

NAME 5.2 NAME

STREET ADCAESS 5.3 STREET ADDRESS

CITY-S1-21¢ 5.4 CHTY-ST-2IP

TILE I_I DELETE 51 TIME [ Change [ Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-2IP ) 6.4 CITY-ST-ZP ,,,,,,,,

14. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar ceriify that the information_

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
aficer ot director of the corparation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: EEN YA Nems eV 0.2/0/ /73 [ §__(;»_Jj§<_?/'£’32/

CR2E034 (10/97)



