2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 10, 2004 8:00 am

DOCUMENT #: P01000057290 Secretary of State
1. Entity N
iy ame 05-10-2004 90469 005 ***150.00

INTERNATIONAL NOVELTY IMPORTS, INC.
Principal Place of Business Mailing Address
2124 HOCKLEY COURT 2124 HOCKLEY COURT J2UJIVuD
CORLANDQ FL 328377 QORLANDOQ FL 32837

Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

S- 9*- 3 77%@:’ Not Applicable
; T rys -
Zp Couniry e . Country 5. Certificate of Status Desired ] $8.75 A_dd'm"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf‘zhf{ S(YD(IE\}QfEY COURT Street Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32837

Cily FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
. the obligations of registered ageni. ) .
" s b B " : N

. 3
I3

SIGNATURE INELIL AL S o S
W S Signature. Iyped &1 printed name of regestered agent and tids f apphcable (NOTE: Registesed Ageni signaturs required when reinstaiing} DATE
Fooog. et n ) . . .
e 9. Election Campaign Finanging $5.00 May Be
Trust Fund Conitribution. ] Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE , [OJchange ] Addition
NAME SAM, SYLVIA NAME
STREET ADDRESS | 2124 HOCKLEY COURT STREET ACORESS
CITY-ST-2I° ORLANDO FL 32837 CITY-57-2P
TITLE 1 Delete 1iTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-si-ze | CITY-§T-2I7
TIE ... B t O petete TILE [ Change  [J Addition
o LT = L e R = - ——— = —
STREET ADDRESS STREET AGDRESS )
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iF
TFTLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TITLE 7 pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < E’Q' :Ya*q@»m. £~ 1C -t 467 -acT -76¢3
. SIGNATURE AND AP IR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




: . 2126 "MOCKLEY CT - EE I T T

ewblie Resers - WQMV\/@—- S#OSMB(O?Q

LR T  ,

y’ &igigglegevégilrgzsri?cem of this notice: ocT. 29, 2001
Taxpa ld it Numb 59-373187¢
ATLANTA GA 39501 ﬁpo ]OOOO O 7;2'60 Forrf; Yer eni ying Number Tax Period:

Fer assistance vou may
call us at:

1-800-829-1040
Y333
e Orybu-may write {a'vs-at' 4 =
the address shown at the
left. if you write, be

'nINTERNATIONAL NDVELTY IMORTS INC G s g L 0 slre lo atfach the aotiem
R £ part'of this notige £+ 7. bt

e

ORLANDO FL 52837~ 5721246

EIN ASSIGNED IN ERROR

OUR RECORDS INDICATE WE HAVE INCORRECTLY ASSIGNED MORE THAN ONE EMPLOYER
IDENTIFICATION” NUMBER TO YOU. -THE NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. THE

FOLLOWING NUMBER HAS BEEN INCORRECTLY ASSIGNED: :
. - —e.5923227699 . . - e .

- —— e e r T - = e — ——

WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT
EMPLOYER IDENTIFICATION NUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHOWN ABOVE, ON BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE.

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUFON BOOKS THAT SHOW THE INCORRECT
EHPLOYER IDENTIFICATIDN NUMBER.

IF YOU LEPOSLT ELECTRONICALLV PLEASE VERIFY THAT YOUR EIN IS CORRECT: BEFDRE  MAKING
YOUR DEPOSIT: WITH . THE.FINANCIAL ; INSTITUTION DESIGNATED TO PROCESS YOUR’“ ;

ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.
WE APOLOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YOU, AND “THANK-YOU" FOR YOUR
COOPERATION. 7 RIS R

i

7o make sure that RS employess give courleous responses and conect informatian o taxpayers, a second IRS employee sometimes lista2sinon
Cverlay b Torm 8489 (Rev 8-81)

tetephone ¢aiis,
Keep this _part. for your records . e o ) o

" Return this part to us with your check or lnqmry

Your telz shone number Besttime 1o call

() =

07963-648-00244-1

200142 :
ﬂ?ﬁ
b INTERNAL REVENUE SERVICE
\\;/’ ATLANTA GA 33901
TERNATIONAL NOVELTY IMORTS INC

IN
2124 HOCKLEY CT
ORLANDO FlL 32837-5721246

593731870 VC 60 000000



