FILED
-~ 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131741 : 01-20-2005 90022 002 ***150.00

1. Entity Name
LITTLE TOY BOX,INC.

Principal Place of Business Mailing Address
1455 NW 107 AVENUE 5701 W 25TH COURT 40003398
MIAMI, FL 33172 402

HIALEAH, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Appiied For
R S 30 “09\/5"735 Not Applicable
an Coutry ae Counlry 5. Certificate of Status Desired (| ?g';fqlﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, MARIA J
5701 W 25TH-COURT — - - - Street Address (P.O. Box Number is Not Acceplable)
402
HIALEAH, FL SQQ1_§ -
" City FL } Zip Code

8. The abovew‘named‘eig_tj;y 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 fegistered agent.

SIGNATURE _
" N Swgna‘urg._wpgq or printed name of redistered agert and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
N 4 \«H st .. n . . .
;o FILE NOWH! ‘FEE IS $150.00 9. Election Campatgn ﬁnancmg $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . ) OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e © | PVP . O elete TINLE _ - [ change [ Addition
NAME GOMEZ, MARIA J NAME
STREET ADDRESS | 5701 W'25TH COURT#402 STREET ADDRESS
CITY-ST-2iP HIALEAHFL ‘33016 CITY-5T-7P
THLE M oalete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-81-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-8T-ZiP
TITLE ’ [ Delate * THLE - i ] change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1-2P CITY-5T-2P
TITLE [ Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-5T-2P

12. j hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated cn lhis report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an address, with-gl} ather like empowered.

SIGNATURE: X %;A /ﬁ«% CAaxiy T Gome = (o) 806 - j78 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, 4— Date . Daytma Phans o

@9 /'afofff




