FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062301 ; 03-19-2004 90063 014 ***150.00

1. Entity Name

THE TOY STOP, INC.

Principal Place of Business Mailing Address LTULQLUT
1258 NW 125TH TERR 1258 NW 125TH TERR
SUNRISE, FL 33325 SUNRISE, FL 33325
T [ cyealll| 11T TR
P33/ o I | PR Ve H/T S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
e ne 2y oA = L A rUS /4— QY —276/052— Not Applicable
253p 22\ Country Z; 22 5 Gountry 5. Certificate of Status Desired O gese‘;gu’;f:;ﬁc’"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESKARD, LEONARD

T732 NW 78TH PL Street Address (P.0. Box Number is Not Acgeplable}

TAMARAC, FL 33321

Cily FL | Zip Cods

8. The above named 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
Signature, typed o printad narme of ra?is‘ls!sd agent and titfe if applicable, (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOWIIL FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Srmans [/ Toa O Delete TINE [ Change [ Addition
NAME i+ NAME
/ S 7
sweTaoess | PP Rl Ve ¥ Teg "a 4 STREEY ADDRESS
Cv-ST-2P Surids A ZTIPEIS7 oTY-§T-2P
TTLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE L] Delete TIME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 3 palete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-ZIP CITY-ST-ZIP
T 1 Deiste TME C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-217 CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tKis repart or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Syl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




