S FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT _ _ Apy,28,2004 08:00 AN
DOCUMENT # L68765 ecretary of State

1. Entity Mame
SHABBYD HOLDINGS, INC.

Principal Place of Business Mailing Address
4700 SHERIDAN STREET T 4700 SHERIDAN STREET
SUITES SUITES
— e EHATMAER R MMERRTEAIAEN
02042004 No Chg-P CR2E034 {10/03)
65-0192872 Not Applicable
5, Cerificate of Status Desired O ?eaa:esq J?rdecéitional

6. Name and Address of Current Registered Agent

HMIRSCHBERG, HERBERT L CPA
4700 SHERIDAN STREET ‘ Do NOT WR'TE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE - — ——
Signatura, typed or printed name ol regisiered agent and litle ¥ applicabie (NOTE. Registarsd Agont signature raguizad when rénstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!I! FEE IS $150.00 Y
After May 1, 2004 Fae wif] be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS N Yy /- -
TLE VP
NAME TIBOR, DONATH

STREET ADDRESS | 870 LAWRENCE AVE WEST SUITE 209
CITY-ST-2P TORONTO, ONTARIO, MBA 3B652, FL

TME O URNIEE0ER

A 347 280830042016 150, 8
STREET ADDRESS
CITY-81-21P

TITLE
HAME

fofh DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zif

TITLE

NAME

STREET ADDRESS
Ciry-gr-ze

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hareby certify that the information supplisd with this ﬂliné; does not qualify for the exemption stated in Saction 119.07(3)(  i). Forida Statutes. | further certify that the Information
indicatad on this report or sypplemantal report is true and agourate and that my signature shall have the same legal effect as  if made under cath; that | am an officer or direstor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; d that my name appears in Block 10 or Block 11 if
changed, or on an attachphent with an address, with all other Iike empowered L

SIGNATURE: ¥T:8:2 D.ve I Ffac fast
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phore &




