FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o199 S -
DOCUMENT # L55919 (9)

1. Corporation Nonra

FREUD'S TOYS, INC.

B : IAED

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISICN OF CORPORATIONS

G

WF‘I iﬁ(:i;rm;’n VFV’Iza:..,- of H;L“\iHCSS Mailrig Address
G/O DEBORAH E. FREUD C/0 DEBORAH E. FREUD ‘
2699 5 BAYSHORE DR.. SUITE 300-B 2699 § BAYSHORE DR.. SUITE 300-8
MIAMI FL 33133 MIAME FL 33133 -
3. Date Incorporated or Qualified 3a. Date of Last Report
L e 03/05/1990 02/21/1995
2. Pincipal Pace of Business | 2a. Maiing Address 4. FE1 Number Apphed For
2t o [ee] - 650175601 Nol Applcable
| St Al £, ete — Suite. Apt. #, etc 5. Certificate of Status Desired ! $875 Additional
{ZZJ 27] Fee Required
City & Slate: ' o L Cry & State &. Election Campaign Financing $5_00 May Be
E§| e Trust Fund Contribution ) O Added to Feas
| Zip Country 8. This carporation has Iiabg/for intangible tax under s 189.032,
| 24 l _ 30 Florida Statutes Yos [JNo
| —— 10. Name and Address of New Regisiered Agent
81| Name
FREUD, DEBORAH E. 82] Stect Addrass B0, Box Nurmbor 15 Not AcCeptamia)
2699 S BAYSHORE DR.
SUITE 300-B 83
:ﬂAMl FL 33133 84] City FL ]asl Zip Code

1. BF 5027010 the provisions of Sections G07.0007 and 6071608, Flonda Statules, the abave-named corporatian submits this statement for the purpose of changing its registered office
o ragislered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. 1 hereby accept the appoinimant as registered agent. | am

farnitiar with, and accept e ohligations of, Saction 607.0505, Florida Stalutes.

SGNATURE _

Sg et typad Do f il 9 pra we oF o agent @ e Lanie A (NOTE Recishrod A0t sgiaties rauired when teinslatng DATE
12, T OINGCHAS ANDDIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1.+ D [} DELETE 11TILE [ Change [ Addition
HaR FREUD, DEBORAH E. 12 NAME
Sh AR 2699 S BAYSHORE DR #3008 13 STREET ADDRESS
ey seae | MIAMIFL - J racy-size
Tkt [ BECETE 2 1TIE [[] Change [} Additien
K 22 NAME
I T ADDRESS 2 3SIREET ADDRESS
s 24 CITY-5T-2F
ni [ DELETE 3 1TILF [} Changz  [] Addilion
[FELAN 32 NAME
SR ADDAESS 33 SIREET ADDRESS
s | 34 CITY-ST-2IP
IR (] DELETE 4 1TLE 3 Crange [ Addition
KRS 42 NAME
SAHCE AL 43 STREET ADDRESS — e e _ e
Loy e 440TY-$1- 2 = Eﬁ‘;] !;I,!;,:,'..l .,r: fi_\!';' :'—i;-_'{_:_;;-"
w7 T h Cjorere R 1 T AUEIOTTIUED ™ " W range [ Additon
NEK 52 NAME #4¥500. 00
SR AL NS 53 STREET ARDRESS
eavestar | 54CY-ST-2P
TIif [ DELETE 6 1 THLE {0 Change [ Addtion
Py 62 NAME
IR AR &3 STREET ADURESS
ShSLIE 54 CITY-51-21P Py

14. | do hoiehy certify thal the informabon sapplied with 1His fling is valuntarily furnished and does not gualify for the exemption stated in Section 119.07{2)k), Florida Statutes. | further |
Garlify ihal the informatian indicated on this annua' report or supplemental annuat report 15 true and accurate and that my signature shall have the same legal eflect as if made un
oath: that [ an an offcer or director of the coarparation or the receiver or lrustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my na,
appears in Bock 12 o Block 13 if changed, o an attachment with an adriesa: T e

SIGNATUF(Q e
PRINIED NAVE OF BIGNIN

I [ i
S GFFICER OR DIRECTOR > Dagie Prore #
ICER )

N )_{ - /ibjjgw (\345‘) fS?-aﬁpz—%

L

CR2EG34 (12/95)




