NP | D FILED
Feb 12,2004 8:00 am

2
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2004 90041 044 ***150.00

DOCUMENT # P03000037319

1. Entity Name
PLAYTIME FLEA MARKET, INC.

Principal Place of Business Mailing Address N
12301 NW 5 ST 1230T NW 5 ST 88401817
PLANTATION, FL 33325 PLANTATION, FL 33325
Suite, Apt. 4, eic. Suite, Apt. #, otc. 01262004 Chg-P < CR2E034 (10/03)
Ciy & Siale City & Saie 4 FEl Number Applied For
—{ -
£ -G ot Applicablo
Ip -= - «f County . P ee el G — . g Certiicate of Stalus Dested T T[] :g;fqm' i
6. Name and Addrass of Current Regiatered Agant 7. Name and Addross of New Registered Agent
Name ’
= o sz | - SPIESEE S FRERARA R i v | FPurman-D-Birchfield.. we— = ioiva o wmefe oo
1H40-SW-2SNDIT ) Streel Adgress (P 0. Box Number is Na{. f\ﬁptable ]
4FH-FEOOR 1 12301 Northwest: S'(,'-'rQEt
MAME-FL—33146
i i
y Brantation FL | 33395
Y 8. The above named entily submits this statement for, me purposa of changmg its registered office o (eOlSl&le agent, or bath, in the State of Fovida. | am familiar with, and accept
- Ihe obhganons of registerad agem E
5 : oW =t a S
5[ sieanmel St i - el /?/g_,a //25/200?
. . Sigrarure, wp‘uumwmdmwwmutrw [ (mmmmmwmmm)
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8 S
After May 1,,2004 Fea will be $550.00 Trust Fimd Contribution. O  AddsdtoFees - |. . . R R
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD [ oaiste TILE Octane ] Adsition
NAME BIRCHFIELD, FURMAN D HAME
SREET ApORESS | 12301 NW S ST STREEY ADDFESS
Cay-5T-2P PLANTATION, FL 33325 cry-§1-29
TmE [ Detete FITLE Ol crange T Addition
NAME NME . :
STREET ADDRESS STREET ADDRESS
CIiY-51-29 GTY-ST-2P
e ) Coese . | me i o ] . O range [ Addition
T N - - - - o .
STREET AQDRESS : STREET ADDRESS
Ciy-st-up . CIry-$1-aF
MUE e = ] e s e G oelets ~—— = 11te e : =1 Change— [ Aaditon |—
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1.7P ciry-st-2p
LE [ eteta TILE O change [ Addition
HANE NAME
« | STREET ADDRESS . STREET ADDRESS : .
ciny-5T-28 ’ cY-51-0P !
g S EE ; - [ etwe P (L o Clchange  [J Aadiion
NAME NAME
SREETADDRESS| — - s .| smeETaooRess |- C - T ST e
gv-stze | 0 -7 . - - - orvesraR S - R .

12. } heraby certily that the information supplied with this ﬁalm Goes not qualify for the exemption staled in Section 118 07{3)(0 Florida Statutes. | further cenify that the information
indicated on this repart o¢ supplemental report is frue eccurale and that my signature shall have the same legal elfact as it made uncler eath; that | am an officer ar director
of the corporation or the receiver or rustea empowerad to execute Lhis repon ag required by Chaptar 6C7, Florida Statutes; and that my name appears in Block 10 or Block 171

changed. of oM an allachment with an adgress, with all ather lika W 2 /L//
= <
SIGNATURE: ﬁfe’ﬂwm/&z—za //Zé/mp PE ST G
. BIGNATURE AN TYPEO GR P NAME OF $0MNG DFRCER OR DINECTOR Doyime Phone &




