2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M45223 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
lhﬂAMI ANTIQUE TOY, DOLL & COLLECTABLES SHOW,
c.
Prin¢ipal Place of Business -M;airin;; Address
4649 PONCE DE LEON BLVD. 4649 PONCE DE LEON BLVD,
SUITE 401 SWNTE 401 —
CORAL GABLES FL 33146 CORAL GABLESFL 33146
i S MR ||| ||[111 1110111111
Suite, Apt. #, gic. Suita, Apt. #, etc. MOORE CR2EC34 1 1‘,-03}
City & State City & State - 4. FE! Number ) ] Appliad Foar
] ) ?97?799033 Not Applicable
Zip Country 2ip Country 5. Centificate of Stals Desied [ ?i.g?qﬁi:;ﬂanal
6. Name and Address of Current Registered Agent 7. Name and A&ﬁress of New Registered Agent o
Name
E‘%BgosﬁléE%hé LEON BLVD. Street Address (P.C. Bax Number 1s Mot Acceptable)
SUITE 401 —
CORAL GABLES FL 33146 o
City FL \ Zip Code

8. The abovk named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the S of Florida. | arn famniliar with, and accept
the obligatidqyg of registered agent. \ :

SIGNATURE . e e -
Sgnature Red af prated neme of regictored apont ams me v apphaiie {NOTE Regvs\mw Agnnt smnmavecrmrea whe'n ramsmnq'; TATE
FILE NOW‘" FEE IS $150.00 s 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee wiil be $550 UD Do Trust Fund Contribution. - Added to Fees
Make Check Payable to Flotida Department of S_tatq_
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Elpeiere .. . J e [ Change [ Addition
HAME GRABOSK!, TOM NAME VONDOnETE S '
STREET ADDRESS | 4649 PONCE DE LEON BLVD. STREET ADDRESS 2 ea A -B00E5-02% 150,00
CITY-ST. 217 CORAL GABLES FL 33146 CIY-8Y- TP L
e D [ telete TALE [T Change [ Addition
HAME FULLER, STEVE NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD. SIREE ADDRESS
CIrY-5T-2 CORAL GABLES FL 33146 o ) CITY-S1- 2P
MLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS STRECT ADDRESS
€ITY-ST-21P CITY-ST-2IP
TWLE O belete 1 ME I change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TITLE [ nelete TITLE [ Change [ Adddion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TALE D Dejete . @ TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j oStz o

12. 1 hergby certily that the information supplied wﬂh Ih:s fi !( does nct quamy far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerhify that the xnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
aof the cerparatiog or the receiver or trustee ernpowered 1o exacute this repart as required by Chapter 807, Florida Stat

s, andt that my narpe aj rs in B!cck 1¢ or Block 11 if
changed, or on ahattachment, ss with all ather like empowered. /7] .—;
% _ 7%174’5’ a/ C‘ 19454-97 }1_ 2_5529

Id 5 5E AND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayhod Phorc 0




