2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000102359

1. Entity Name

CHOO CHOO GIFTS & NOVELTIES, INC.

Principal Place of Business

268 NW 107TH TERR
CORAL SPRINGS FL 33071

Maifing Address

268 NW 107TH TERR
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90184 036 ***150.00

VUZ3715

! NI

Il

1st MOORE CR2E0C34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3753122 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name al

nd Address of New Registered Agent

[ S —

"~ 7 ARRAM, ROGER™
268 NW 107TH TERR
CORAL SPRINGS FL 33671

SR S

55&%?@ &O\B‘q&x‘l\{@p‘gr_isqﬁft Acceptable)

Ci ip Code
Mo . ASINNR S FL | 2R%3W
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE E%Nﬁ'\ NAS =~ = SSSR REReen 2\2\es

Signature, typed Bpmm Mng:slamd agent and tile if apphcable

(NOTE Regrstared Agent signaiure recured when reinstaung}

“FILE NOW!!I- FEE IS'$150,00 5
After May 1, 2005 Foe Will Be $550.00 -
Payable to Florida Department of Stz

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P - O Delete TITLE [Jchange [ Adition
NAME ABRAM, ROGER MAME
STREET ADORESS | 268 N.W. 107TH TERRACE STREET ADDRESS
CIiTy-S7-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
KAME NAME
SEAEET ADDRESS I SIREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IF
e . pelete TITLE - . [] Change.  [] Addition
NAME NAME o . L
SHREETADDRESS | - STAEET ADDRESS T
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-Si-2I
TILE [ oetete WLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-58-21F CITY-§T-2P
TITLE [T pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report 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 trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %g\m—\

> QU NRRET Stk st 330y AINERY 62

ATUFE»?D TYPED OR PRINTEEAME GF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

o ]



