T

Nh m wee  ————

d 1 S D074 TE Fo*
"~ 2005 FOR PROFIT GURPORATION 04-21-2005 90243 026 ™ 1130.00
ANNUAL REPORT

DOCUMENT # P04000153743 \ 9
1. Entity Name ;x\ C
INFINITY- BEYOND TOYS, INC. . QQ\\\W
Principal Placa of Business Madling Address .
4148A CORPORATE SQUARE BLVD 4148A CORPORATE SQUARE BLYD W . Tlashone JIIN 30 7008
NAPLES, FL 34104 NAPLES, FL -34104
T v IRARAT AR UERCAR I
Suita, Apl. ¥, etc. Suite, Apl. ¥, 8ic. 03282005 Chg-P CR2EC34 (10/03)
City & Siate City & State 4, FEI Number Applied For
. 22-19930¢ V Not Applicabls
Zp Country Zio Country $8.75 additionai
5. Certiicalo of Status Desied O 20 Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SHARGN, NIR !
41 48A CORPORATE SQUARE BLVD Sureet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FLL 34104
3 ] . City FL I Zip Code
A .8/ Tha abavo named entily subiits Lh\s statemen! for the purposa of changing its regisiered oflice or registered agent, or both, in tha State of Ficrida. | am lamiliar with, and accept
mp obhgallons of registered 1genl
S_[GNATURE i
Py Sonaure. typed o prrilad raeme of reguersd S0 and i i apphcate. (NOTE: Ragitier a0 AQSN SONKLES 190U 80 whin (gl MLNG] DalE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 200S fFeo will be $550.00 Trust Fund Cantiibution. . [ aoded o Fees
0. GFFICERS AND DIRECTORS 1", ADOITIONS /CHANGES TO OFFHCERS AND DIRECTORS (N 11
e opP O peee ne O ctenge (7 Adaition
NANE SHARON, NIR ) HAME
STREET ADDRESS | 414BA CORPORATE SQUARE BL.VD STREET ADDRESS
CIFY-51-2 NAPLES, FL 4104 CITY.51. 2P
TITLE 7 Delets nne O Crange [ Asdition
NAE HAME
STREET ADDRESS STREER ADDRESS
CITY-ST- 2P . CIry-ST-2I9
e [ pekete TIMLE Dichange {7 Addition
NAME HAME
SIREET ADGRESS STREET ADDRESS
CHY-S1-20F CTY-51-3F
mE 0 Delete mE Ol chenge {3 Addition
HAME WAME
STREET ADDRESS STREET ADDSESS
Ty -5T-27 CITY . 5T-2P
TLE O Getete THLE [ change [ Addition
RAME HAME :
STREET ADORESS STREET ADDRESS
an-s1-aP CilY-S1-2P
IME 2 Deiete TE Ocrange O Aadition
RAME : HAME :
STREET ADDRESS STREET ADDRESS
oIy-ST-ap CiTY-S1-2p

12. | hereby certily that the information supplied with this !ll:ng does not quatify lor the exemption stated in Section 119, 07513)(0 Florida Statutes. | turther canify that the infoemation
indicatad on this repon of supplemental report is true and accurate and thal my signature shall have the same jegal effect as il made under cath; thai | am an cllicer o direcior
ol tha corparation o¢ the recerver or trustee empowered (0 exetuta this report as requirad by Chapter 607. Fkwida Statutas; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an pitachment with an addre; ed.

SIGNATURE:

4|13 foy 3%@% €533

G OFFICER OR DIRECTOR I' thas Ciyts*ia Prore &




