2004 NOT-FOR-PROFIT CORPORATION

UAL REPORT (AR) , —FILED

DOCUMENT # N02000001785 Feb 28, 2004 08:00 AM
1. Entity Name S
ecretary of State
TOY FOR JOY, INC. y
Principal Place of Busingss Mailing Address
6481 HARDING STREET i T ‘6481 HARDING STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Sute, AL £, elc. " Suite, APL #, eic. MOORE CRZEQST (14/03)
City & Stale City & State 4. FEI Number — [ TAppied For ]
04-3621 845 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired D geae.;t:?q l.;trjeﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Nél.; Registered Agent ]
Narme
RIVERA, RICARDO . Street Address (P.O. Box Nu.m-ber s Not Aéa:erﬁ‘té{ﬁ!-é)' :

6481 HARDING STREET
HOLLYWOOD FL 33021

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing :ts regxslered o{flce of registered ageni ar both, in the Srate of Forada, } am familiar with, and accept
the obhgations of reglsterect agent. -——

SIGNATURE ' 2=
Sigreture, Typed of primed name of regisiored agent and e T applicante. (NGTE Regislered Agent signalure required when reinstating) 7 = B DA‘{E_
FILE NOW: FEE IS $61.25 - ) 9. Election Campaign Financing $5.00 May Be Make Check Payableto . |
Due By May 1, 2004 ‘ - Trust Fund Contribution. O Added to Fees ’ Florida Department of State -
0. ~—CFFICERS AND DNECTOR® 1. A DDTIONS/CHANGES TO OFF CEHS AND DIRECTORS IN 10—
e PL 3 Delete TITLE [JChange [ Addition
i RIVERA, RICARDO -
sweer anoress | 6481 HARDING STREET ' ' STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33021 o) ww-stae , HEEEHR R
TITLE VD {1 Delete LE T3 0114 800 15100 Gobgrr s LI Addition
NAME MORALES, JANET NAMIE
szt anoress | 8115 CALL STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY- ST-Z7iP
e © 7 Datete e O chamge ] Additon
NAME DIAZ, MIGDALIA RSME
STREET ADDAESS |6820 CODY STREET STACET ADBRESS
SITY-§T-7IP HOLLYWOOQD FL. 33024 CITY - §T-2P
TME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDPESS SYREET ADDRESS
CITY-S1-29 o OITY-8T-2F _
TLE O] Detete TILE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
GITY-ST-2P CiTY -ST-ZIP
TITLE 3 Detele TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OTY-8T-2F

12. | heraby certify that the information supplied with this fiiing does not quaisry for the exsmption stated in Section 112.07(3)0), Florida Statutes. 1 further certify that the mformatlon
ndicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporahon or the receiver or rusiee emy ere exacute this report as required by Chapter 617, Florida Statutes; and lhaz my name appears in Block 10 or Block 11if
changed, or an an attac 1 with an adcdre: i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF éleNG GFFICER QR DIRECTOR Dale Daylme Prone #



