2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P02000121819

1. Entity Name

HMS GW TOY, INC.

Principal Place of Busness

120 NE 4TH STREET
FORT LAUDERDALE FL 33301

Mailing Address
120 NE 4TH STREET

FORT LAUDERDALE FL 33301

2. Pnncipal Place of Business 3. Mailing Address

FILED

May 01, 2006 08:00 A
Secretary of State

MR

Suste, Apt. #, &lc. Suite, Apt. £, etc. tst MOORE CR2E034 {10/05)
City & State Cny & State 4. FE! Numper ] o ! §A£pl|ed For
11-3663088 E ”iNGt Apohicat’
Zip Country Zp Country 5. Cerlificate of Status Desired n $8'75 miﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name :

RICHARDSON, GEX F
120 NE 4TH ST
FORT LAUDERDALE FL 33301

Straet Address {P O Box Numbef 5 thrAcceplabfe)

City

FL—FaE Code

B. The above namad entity submits this statement for the purpose of changing #s registered office or registeraed agent, or b&}-th, in the State of Florida. 1am familiar with, and accey

the obligatons of registered ageni.

SIGNATURE

Signatwre, yped or panted name of regislaand agent and bife 4 ap;')l:ciab'ner.‘

" INOTE Regsiared Ager) SIgaai.e roquirad when reinsiatng)

"DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee Will Bo 355000
fake Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May =
Twst Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPY L] Defeie WL [Change  [Jacas
NAME WRIGHT, GLENN B JR NAME

STREETADDAESS | 120 NE 4TH 8T STRFEY ADDRESS HOnmnec 4450

crv-sZP [T, LAUDERDALE FL 33301 GV -5T-2P WL e IR I s IRt 1]

e DVS O elete il T T g DAk
NEME WRIGHT, PATRICIA K HAME

STREET ADDRESS | 120 NE 4TH ST STREET ADDRESS

ory-5T-28 FT. LAUDERDALE FL 33301 oIy -ST-ZP

TILE 3 velete Wik Clchange  [Jms™
NAME NAME

STREET ADTRESS STRCLT AODRESS

CITY-ST-2IP £I7Y-ST- 2P

THTLE 3 Delele TiE O Charge A
NAME NAME

STREET ANDALSS STREET ADDRESS

CITY -51-2P LTy -S1-71P

TLE 3 Delete TILE Dichange [asm
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 8T- 2IF Civy-S1-2ip

TLE 3 Detete T Cchange [ Asdiss
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-57-2F

12. | hereby certify that the nformation supphed with this filing does net qualify Tor the exemptions contained in Section 119, Florida Statuies. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legat effect as d made under oath; that | am an officer or director

of the corporation or the recsi
if ¢changed, or on an atiachm

SIGNATURE: \(/

n address, with ail othar fike empowered.

trysiee empowered to execdle this report as requred by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

Y2606

SWNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR

Daylime: Phone &




