.

. %004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Ently Narme Secretary of State
FOREIGN TOYS, INC.
Principal Place of Business - Mailing Address ]
4046 NE 6TH AVE 118 LAKE EMERALD DR #307
SQKLAND PARK FL 33334 FT LAUDERDALE FL 33334
i T RN RAC R e
Suite, Apl. ¥, atc. = = Sinte, Apt #, etc'. MOORE CR2PEN34 {111403)
City & State - City 8 State § . ] 4. FE} Numl;ier A'pp!ied For
65-021 32,25 Not Applicatle
Tip Counyry Zp Country & Certficate of Status Besired 1] ?ese’gi Lf‘é‘i‘ﬁtm”ai
6. Name and Address df Cérfé_ﬁfl!eglstered Agent 7. Name and Address of NeZm Registerad Agent _
Mame
l;l?gN &%EPE\#AIERLAD DRIVE #307 Strest Address {P.0. Box Number is Not Acceprabve} =
FORT LAUDERDALE FL 33334
Cily ' ' ‘ FL \ Zip Cads

8. The above named enlity submits this stalement for the purpase of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L : ] _ . -

Signature, tvpad o printod name of reguaitered agerd and tile f apphcable. {NOTE Regislered Agen! Signature required whan rainstaiing) OATE -

FILE NOWH! FEE 1$$15000 ° . ‘
i o IR 9. t Fi

Aoy 1, 2004 Foewll b SS500 Sk S e $5.00 oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS T ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F 3 pelee TITLE [ Change 3 Addiion
HAME ROWAN, PALIL WAME | e -
om-st-2¢  |FORT LAUDERDALE FL 33334 Jomsiae e < .
e [ petete UNE CJChange [ Addition
NAME ' HAME
STREET ADORESS STREEY ADDRESS
GHFY-ST- 2P o o _ § Lugis _ ]
TALE [ oetete THLE [ change 3 Addition
HAVE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 3P | cmvestze _ )
TLE 73 Deleie TITE 3 Ghange ] Addition
HAME NAME
STREET ADDRESS STREET AGDHESS
LAy-81-2F ‘ L B § ow-stae ) _ _
HHE 1 belete TILE TIchenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iVt -ST-7P B J vrvste ]
e O pelete MILE O Charge M addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-27

12. I hereby certify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my sighature shal! have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver Or lrustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(&)

)SIGNATURE: AV /——-/ :/"‘/9'7’

SIGNATURE AND TYPED ORt PHINTED WANE OF SIGNING OFFICER OR DIRECTOR Cayvma Prane ¥ _




