FILE NOW: FILING FEE

e PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOY TECH, INC.

L88003

wawwi cv

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90040 001 ***150.00

JABCI ARG

Principal Place of Business

C/0 STEVEN BOMSER

Mailing Address
800 E BROWARD BLVD #301

22]

27]

1001 NW 62 ST~ FT-LAUDERDALE FL 33301 ~ s -
FT LAUDERDALE FL 33309 us “‘ DO NOT WRITE INTHIS SPAGE——===o o .
3. Date Incorporatad or Qualifed '
. 07/09/1990

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For o

<

21 26] 650212164 [ Not Applicable | =

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75:Additionar i

§. Certifcate of Status Desired . [  Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ES—] EB—I Perscnal Property Tax. Oves 'Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- } 81| Name
. ... GOOPER, CLARITA _
g 12335“R|VER FALLS CT 82| Street Address (P-Q. Box Number is Not Acceptable)
BOCA RATON FL 33428 T EY
Purstant to the provisions of Sections 607.0502 and 6
office or registered agent, or both, in the State of Florida
agent. ] 'am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE
Slgnalurs, typed ar printad neme of registared agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating) 1 X DATE 3
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE D [ DELETE L1 TME IS {OChange [ Addition E .
NAME COOPER, CLARITA 1.2 NAME : Y
smreeTanoress| 12335 RIVER FALLS CT 13 STREET ADDRESS ’ 2
CITY-5T-2P BOCA RATON FL 33428 14 CITY-ST-2IP &
TME [ DELETE 21TIME [OChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-8T-21 .
[J DELETE 31 TITLE [JChange  [J Addition
32 NAME o :
RES 33 STREET ADDRESS Lo
CTY-S$T-2P 34.CITY-57-2P H c A hR
TME ] DELETE 41 TIME 1 . 2] Addiion
e | 4.2 NAME -
STREET ADDRESS|. 43 STREET ADDRESS
| cirv-s1-2 44 CITY-ST-2IP " g
TITLE {J DELETE 5.1 TITLE , OChange [J Adc{itjon
NAME 52 NAME R, ) L L b
STREET ADDRESS| 53 STREET ADDRESS . ' W )
CITY-ST-ZIP : 54 CITY-8T-2P UV e ‘
TTLE [ DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME ' :
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is irue g
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

U accui
d

rate and that my sign
= & M Pu d

ature shall have the same legal effect as if made under oath; that f am an
gauirad b

Mapter 607, Florida Statutes; and that my name appears in

Date Davtima Phora #



