FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000017341

1. Entity Name

KEWL TOYS, INC.

ecretary of State

04-20-2005 90313 013 ***150.00

Principal Place of Business

4025 N. FEDERAL HWY, #3154
OAKLAND PARK, FL 33308

Mailing Address

P.0 BOX 23822
FORT LAUDERDALE, FL. 33307

20039230

2. Principal Piace of Busingss

3. Mailing Address

R

Suite, Apl. 4, etc.

SU_ite‘rApt.‘ #, etc. — |..03172005 Chg-F. _ CR2E034 (10/03)
City & State City & State . 4, FEI Number Apptied For
65-1088871 Mot Applicable
Zip Country .. Zip Country 0 $8.75 addiional

| e

5. Certificate of Status Desired

Fee Required

7. Nama and Address of New Registered Agent

€. Name and Address of Current Ragistered Agent

STRADTNER, KEVIN -
4025 N. FEDERAL HWY, #315A
OAKLAND, FL 33308

Name

£

Street Adcress {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

1he obligations of reglstered agent.

SIGNATURE

Keuin Straptver

Yt 505

Signatura, typed or printed name of regisiered agent and title If applieable.

T(NQTE Registered Aqenl algnawre requlred whan reinslating) DATE

FILE NOWI!! FEE (S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Flind Contsibution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP T petete TIMLE [Ochange [T Addition
NAME URQUIJO, CHRISTIUN NAME

STREET ADDAESS | POST OFFICE BOX 23822 STREET ADDRESS

CITY-ST-2IP QAKLAND PARK, FL 33307 CITY-ST-2ZIP

TITLE PD 7 Delete TITLE [ ¢hange ] Addition
NAME STRADTNER, KEVIN NAME

STREET ADDRESS | P.O BOX 23822 STHEET ADDRESS

CITY-ST-7IP OAKLAND PARK, FL 33307 CTY-ST-2P

TITLE 3 Detete TIlLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [J oelete TITLE O change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . - - e — CrTY-ST-2P _ o o ) -

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-21P CITY-S1-2IF

TILE O pelete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal alfect as it made undar oath; that | am an olficer of director

of fhe corporation or the receivar or trustee empowerad to axecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address

SIGNATURE:

ith alt ofher like empowered.

AE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




