FILED

May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
R R IT CORPORATIO Secretary of State

05-02-2005 90425 016 ***150.00

DOCUMENT # P04000092621

1. Entity Name:

SOLID TOY STUDIOS INC.

Principat Place of Business Mailng Address 66 01 98 90

4766 POWERLINE ROAD 4766 POWERLINE ROAD
POMPANQ BEACH, FL 33073 POMPANO BEACH, FL 33073
e e AR T
Suite, Apt 1. eic. Susie, ApL. 8, €1C. 04272008  Cng-P CR2EO34 (10/03)
City & Siate City & Stato 4. FE! Number 3 LI_ ' q q q L} (pC( Applied For
Not Appiicable
Zip Country 2ip Country S. Centificate of Siows Desred [ Ei.:fqaar:é:mn
8. Name and Addrass of Current Reglstarad Agem 7. Name and Add of New Raeg| d Agent
.- .- Name
SERUR, LARRY
3531 GRIFFIN ROAD Streel Addrass {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
. . i
."I. ' City FL , Zip Cade

8. The abiovo named entity submits this statemont for the purpose of charging is registorcd office or registercd agent, or both, in the State of Florida. { am familizr with, and accept
- the obligations of regisiered agent.

SIGNATURE . ©

. Sogranra, tyoed or Onnked name of regrstered s A e ¢ appicabie (NOTE: Rpguinrst AGErd SIPLI Hiusted when reaatag} DATE
B 9. Blaction Cempaign Financing £5.00 May Bo
FILE NOW!lI FEE I 150.00 . - ay
After MaEy 1? 20058 Foo aifl b5°0 %$550.00 Trust Fund Contribution. [1  AddedtoFens
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE [ O Detes TmE 1 Change [ Adution
HAME JOEL, COHEN HAME
STRIET ADORESS | 10537 NW 57TH COURT STAEET ADDRESS
CIY-51-2P CORAL SPRINGS, FL 33078 cary-§1- o
HILE VP O Detzts ImE O Cange [ Addition
RAME DAVID, KLEIN MAWE
STREET ADORESS | 10004 NW S4TH PLACE STREET ADORESS
cr-51-19 CORAL SPRINGS, FL 33076 LOY-ST- TP
TTLE [ oelere e O Cnge [ axdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 28 oTY-57- 2P
TME 7 Deivte TME 3 Charge [ Adsition
HAME NAME
STAEF] ADDAESS STREET ADORESS
CY-SI-TP arv-si-p
mE O belete THLE . O Change [ adgition
NAME NAVE
STREEY ADORESS STREET ADDRESS
TSI 2P oTY-ST-7P .
e O peise ™me [Dctage [ addition
WAME NAME
STREET ADORESS STREET ADDRESS
oTy-st-1p Cify-§1-2P

12. | hereby cartify that the information supplied with this f:::g does not qualily for the exemplion statec in Section 119.07(3)(i), Alonda Stautes, | furthar certly that the information
indicated on this report or supplemental reped is tue accurale and that my signature shall have the same legal etlec! as il made under aath; thal | am an officer of direcior

of tha corporation of the receiver or frustee empowered 1o exscurts this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hangad, o on an 1 with. an30d ,Mdlmlm\
o’ ’/ et
SIGNATURE: ___( cf (, Y agto ;
SIGNATURE AND Ot PEIKTED NAME OF 5I(IMING OFFICER OR QIRECTOR B LI Taypene Prions

4,

7




