- FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134892 R 02-21-2005 90074 015 ***150.00

1. Entity Name
INTERNATIONAL WHIMSY INC

Principal Place of Business Mailing Address 2 0 0 1 3 8 B B

12345 SW 224 STREET 12345 SW 224 STREET
# 10-B #10-B
MIAMI, FL 33170 MIAMI, FL 33170 )
e S OGO T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2ZE034 (10/03)
_City & State . . ~ . |.. City & State, P ceenzl o4, FELNumber: o oo oo o - - oo Arplied For-
20-0404209 Not Applicable
Zie Country “ip Country 5. Certificate of Status Desired ] Ei'gi \::\i{d:gtional

6. Name and Address of Current Reglistered Agent

7. Namsg and Address of New Registered Agent
Name .
KLINGENSCHMID, SILViA
15063 SW 144 PLACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL l Zip Code

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 ohligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and titke it appiicabls. {NOTE: Registered Ager signafure required when reinstating} , DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Deiete TLE O change [ Addition
NAME KLINGENSCHMID, SILVIA NAME
STREETADDRESS | 15063 SW 144TH PLACE . STREET ADDRESS
CITY-ST-2F MIAMI, FL 33186 CITY-81-2P
TILE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stop | o UNUNT I v} 71:12v: AP I I e S
ME [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Dekie TITLE . [ Change = [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIR
TITLE 3 Delste TINLE [ Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP )
TITLE O Detete TIHE O Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p

12. | hereby certify that tha information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
indicated on this report or supplemental report is Jrye and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustea em hrelcli 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ol like empowered.

changed. or on an attachment witty an address,
SIGNATURE: u&’ Bt M/Of 3N=INTG - YE

TURE AN TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR T Daie Daytime Phone 4

-y



