FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N41107
1. Entity Name 03-17-2006 90119 017 ****70.00
INTERNATIONAL MUSEUM OF CARTOON ART, tNC.
Principal Place of Business Mailing Address . T
PO BOX #17M PO BOX #11M AN nie
EMPIRE STATE BUILDING 3304 EMPIRE STATE BUILDING 3304 : N
NEW YORK CITY, NY 10118 US NEW YORK CITY, NY 10118 US S e
S e AR O0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0230316 Not Applicable
Zip ap Country 5. Cerlificate of Status Desired a ?g;fqmmm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
- - - - — | Name [ — - - -
BRETON, PETER
MOYLE, FLANIGAN, ET AL Street Address (P.0. Box Number is Not Accepiable)
625 N FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sionature, yped or pridad nama of negtved agent and tite F appicable. {NOTE: Registered Agent signatune required when renstating} DATE

.Fillng Foe is $61.25! 8. Election Campaign Financing $5.00 May Bo o Make chack payable to _

Due by May 1, 2006 Trust Fund Contrib_.'méon. a Added to Fees . K FIoﬁda-Depaﬂmem of State - -
10, OFFICERS AND DIRECTORS Lh ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ .
TALE CTR 7 pelete TALE [ Change [ Addition
HAME WALKER, MORT NAME
STREET ADORESS | WAL KER STUDIOS, 61 STUDHD COURT STREET ADDRESS
CrY-ST- 2P STAMFORD, CT 06903 CiTy-ST-27
TIE PTTR 3 Detete TME Hchange [ Addition
NAME D'ANGELQ, JOSEPH F. NAME
STREET ADORESS | 201 PLAZA REAL smeeronress [THE HBARRT Cof . §3% -THAENUE
oS-z { BOCA RATON, FL orv-s-ze | DNOW Y04 N loloG
e STR 7 J Detete TME y ﬁcrmge {7 Aadition
NAME WALKER, CATHERINE _ HAME N B } .
STREET ADERESS. | 201 PLAZA REAL sweeraooress | \WAAfRL STUDIDS, 6\ STUPLD COUET
omv.stzp | BOCA RATON, FL cv-stze | IIOMEPED |, CT-
e VTR ﬂ'peme MLE ' Jchange [ Addition
NAME EISNER, WILL NAME
STREET ADDRESS | 201 PLAZA REAL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-ST-ZiP
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-SE-2P
TME [ Detete TME o [ thange 7] Addition
NAME RAME .-
SIHEL! ADURESS SIREET ADDRESS
CITY-ST-ZP CITY-S3-2P .-

12, | hereby eenmglai the information supplied with this tgl:g does nat qualify for the exemptions contaired in Chapter 119, Florida Stalites. | further certify.that the information
indicated on this report or supplemental report is trus accurata and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation of ihe receiver or rustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my riame appears in Block 70 or Block 11 if

, o on an attachment with an address, with all other iike empoweraed.

SIGNATURE: CﬁTHEm:(!F WaLKkeR Secr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG SFFICEN OR DIRECTOR Date 3.[[/,06 Duaytine Phore #

VAR RN



