2006 NOT-FOR-PROFIT CORPORATION
" - ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006905 May 04, 2006 08:00 AM
1. Entiy Narro Secretary of State
PALM BEACH COUNTY MOTORCYCLISTS TOYS FOR
TOTS, INC.
Principal Place of Business Mailing Address
1547 NORTH FLORIDA MANGO RD 1547 NORTH FLORIDA MANGO RD
o e NRNREER IR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, elc. 1st MOOR_E CR2E037 (10/05)
City & State ) F Ciy & State T 1 4. FEl Number T ' | lApplied For
e I o 65'095182§ o | [Not Apptica:
ap Country Zw Gountry 5, Certificale of Status Desired M ?ese-gfq L’;f;g“o”a'
& Nameand Address of Current Registered Agent ) . __ 7 nameandAddressofNew Registered Agemt
Name
g%%%Ng,T%EE?Y LU jeét Address (PO, Box f\ilir?b-eiis 'Noj A.fmiue; ,_ ‘
WEST PALM BEACH FL 33401 B B
Wclfiy; o B T FL ‘ Zip Code

8. _T_he above named entity sdbmits_thfs statement for the purpose of changing ilé_ feaié_tered olficé or r-égistered _agént, or bath, in the State of Florida._ | amy familiar with, and acc:
the obliganans of registered agent. _

SIGNATURE
Signature typerd o printerd name of egistered ageot and tike | upphoatie (NOTE Rogisterod Agont signadure renorred wha renstatrg) DATE
FILE NOW: FEE IS $61.25 | 9. Elestion Campaign Finanging $5,00 May e -~ Make Check Payable to. .
Due By May 1, 2006 " /77 T Trust Fund Contribution (. Added to Fees . Florida Depariment of State
10 T T UOFICERS ANDDIRECTORS [ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TITLE PD T Delete TifLE [0 Change [ &
NAME BARDASH, KEITH WAME
I Iy

STREET ADDRESS | 564 ARLINGTON DR STREE] ADDRESS - ﬂDQUQDgE.}ﬁ 14 o

ory-stzP  |WEST PALM BEACH FL. 33415 CIIY-S1. P O5/19.°05-30051-007 8125

TITLE VD O pelete TILE O Ghan;;e T A
NAME DELANEY, TIM NANE

STREET ADDRESS | 11862 FISCUS ST STRECT ADDRESS

CITY-S1-72P PALM BEACH GARDENS FL 33410 CITY-S1.- 2P

TITLE sD ) . [ Qelege _§ mme [ rchange  T3A
NAME WATSON, JERRY NAME

SIREET ADORESS | 1022 ANDREWS RD STREET ADDRESS

CITY-S1.21p WEST PALM BEACH FL 33405 CITY-ST-2IP

1I7LE T 1 Delete TTLE ] Change  [] Aee™
HAME FORD, REX NAME

STREET ABDRESS (PO BOX 17398 - STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33416 CITY-ST-2IF

TE 7 Delete HILE Tl cChange [Oha
NAME NAME

STRLET ADDRESS STREET AGDRESS

CITY. §T-21p CITY-ST- 21

TILE [ Detets TILE [ Crange [ A2
HAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hergby certity that the informaticn supolied with this filing does not qually for the exemptions contained in Section 119, Florida Slatutes. | further certify that the informatior
indicated cn ths report or supplerental report is wue and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer er divecsc
of the corporation or the recewver or truslee empowerad 1o execute ihis report as required by Chapter 817, Florida Staiutes, and thal my name appears in Biock 10 or Block 1
If changed. or on an attachment with an addrass, with all other ke esmpowered.

R et a p /&mﬁ%‘(/ :7(40. ‘1'1/3"/06 RN 697/&3651



