FILED
2005 FOR PROFIT CORPORATION ~ Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90177 038 ***150.00

DOCUMENT # P01000057290

1. Entity Name

INTERNATIONAL NOVELTY IMPORTS, INC.

Principal Place of Business Mailing Address |2 06 Holly T4 & -0t

Ajﬁo 63-&“‘6 @omo&Lﬁqu /FL Aot
CRLANBO-F-32837 '
oRL uvofL 3aka4q

l{
2. Principal Place of Business 3. Mailing Address ‘ ||lﬂ|l‘ m Ilm EIN “Iﬂ n I'm “l“ m Im] H“ I'm “ﬂm {l ml

13306 Holky IAWET T |(falo06 Holly JANE T

Suite, Apt, 4, etc. g Suite, Api. #. etc. - 04252005 Chg-p CR2E038 (10/03)

City & State City & State L 4, FElI Numbar Apphed For
ORLANDe L 3AR34 ORLANDS 59-3731870 Not Applicable
;ii:;% 24 /| Country 2Zp 32804 ;0””"" 5. Certificats of Status Desirad [ ?g-gm‘r’g“m‘

6. Name and Address of Curent Registored Agent . 7. Name and Addreas of New Reglistered Agent
SAM, SYLVIA " SAM SyrViA
2124 HOGKLEY-COURT Street Address (P.O. Bk Nursber is Not Acceptable)
- ORLANBO-FL—326837
123 06 Holly TJamEe (o0iT
Y pRLALDG” FL | *%%9,824

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

SIGNATURE SYLVIA  SAM > &»C_ag\gm 4~ 9{5 -0

Signaturo, typoc or prdied namg of segisiamd agent and 1k § aopicabic. (NOTEG:QSH:M Agent sgnatirg requircd whan ranstaing)
FILE NOWI! F_!E 18 $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [J  AddadtoFess
10. *+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b [ pelete TLE {OJchange [T Acdition
NAME SAM, SYLVIA NAME
' olly TAWE
STEET ADORESS | 2424 HOEKLEYCOURT 1306 Holly SME Y o
CIV-5-20 | QRLANDO,RL-32837 O RiAODo AL 33824 | emsze
e " [ petete me Clctenge  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ery-§1-2i CITY-ST-29
e O oelere TE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTy-st-20
TmEe [ petete TLE O Change [ adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P oTY-ST- 2P
TITLE £ Delete TME ElChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
THLE 3 Dere TIE D change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effact as if made undar oath: that 1 am an officer or director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
L-o0- AepT  4o7-27- 7603

SIGNATURE: Ty
ED'OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daysma Phone #

SIGNATURE AND




