n
* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 12, 2004 08:00 AM
DOCUMENT # P03000131741 T Secretary of State

1. Entity Name
LITTLE TOY BOX,INC.,

Princlpal Place of Businass Mailing Address
1455 NW 107 AVENUE 5701 W 25TH COURT s
MIAMI, FL 33172 402

HIALEAH, FL 33016

s S ——

Suite, Apt #, etc Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Aoplied For
Nat Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Addross of New Registered Agent
) | Name

GOMEZ, MARIA J .
57071 W 25TH COURT Street Address (F.Q, Box Number is Not Acceptable)
402

HIALEAH, FL 33016

City FL | Zip Cade

8. The abovs named entity submits tus statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— o S N U — S —

Signature, typed or printed name of registarad agant and t Ua if appkcacte. (NOTE: Registered Agenl signatre required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing - 35.00 may Be
After Wiay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVP O oelete TIE [ Change [ Addition
NAME GOMEZ, MARIA J NAME VAN GRS E l;: ’ ’
STREET ADDRESS | 5701 W 25TH COURT#402 STRECT ADDRESS U2d 13/ 08-B0006-009 (5000
ClTY-$1-2p HIALEAH, FL 33016 CITY-$T-7P )
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - B
CITY-57-2IP CITY-ST-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TILE O Delete TILE O Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY=51-2IP CliY-$1-2IP
s O Delete TILE {0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CITy-5T-2IP
TILE [ Delete T e [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2iF CITY-ST-ZI7

12, | hereby certify that the Information supplied with this filin g does not quahfy for the exemption stated in Section 119,07(3)(1). Florida Statutes ! furlher certify that zhe mformatlon
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. _

.z
SIGNATURE: 4’%&4@1&%@% z mf/fﬂ/ vﬂ# (=D MOG=ES
SIGNATHAE AND TYPED OR PRINTELH NAME OF SIGNING OFFICER OR DIRECTOR Dayi-ma?hune#




