FILED

2004‘FOESﬁSELTR%%%I:‘QrRATWN Jul 19, 2004 8:00 am

Secretary of State
P E(,,)HSNE,"EAENT #P03000134892 07-19-2004 90006 032 ***150.00
INTERNATIONAL WHIMSY INC
Principal Place of Business Mailing Address
12345 SW 224 STREET 12345 SW 224 STREET
#108 #10-B E 54063205
MIAMI, FL. 33170 MIAMI, FL 33170 .
P s SRR EY O
Suite, Apt. #, eic. Suite, Apl. &, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-OdofL)D 9 Net Applicable
- - 7
Zp Country Zp Country 5. Cerfificale of Stalus Desired [l f‘g‘gi L’:?:é“c’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KLINGENSCHMID, SILVIA

15063 SW 144 PLACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

e City FL | Zip Code

8. The above named enllry; _sdgm'ils this staternent 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 regislrered;agenl.

L

SIGNATURE o
~ Signature, ypad o printed name o registersd ageni and lite  apphcatla. {NOTE: Regislered Agent signatura required when reingtating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. D Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD N 1 Delete TITLE [ Change [ Addfition
NAME KLINGENSCHMID, SILVIA NAME
STREET ADDRESS | 15083 SW 144TH PLACE STREET ADDRESS
CITY-ST-20P MIAMI, FL 33186 CITY-S1-2IP
TME : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
LTE Ao o oo =[] Delpte THLE, . _ _.Chaage  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME [ oglete TITLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
Time £ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empgfvered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment }v an addressgivith all other like empowered.

" silwa KuweerscHrw 7//“9/97L 3au= 07 334

R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytirra Phona #

SIGNATURE: (¥




