2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # Pg93000019946 Secretary of State
1. Entity Name 441 50,00
05-04-2005 90170 005 .
G & C HOBBIES, INC.
Principal Place of Business Mailing Address
1228 HYPOLUXO RD 1228 HYPOLUXO ROAD JUUI ¥ Vaw
LANTANA FL 33462 LANTANA FL 33462
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
65-0391744 Not Applicable
Zie Country Zip Cauniry 5. Certificate of Status Desired O $8.75 A_dd"i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

m G235 ParisT ?//M Street Address (P.0. Box Number is Not Acceptable)

LAKEWORTH FL33466  Late Loarn # &
EXX'EY4

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Sgnalure, typag of printad name of regrstared agenl and tils ¢ apphcable {NOTE Reg d Agent sig q when ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e . |D ] Delete TITLE [ change  [] Addition
mve  |STEIN, GEORGEF. HAME

SIREET ADORESS | 1228 HYPOLUXO RD STREET ADDRESS

CiTY-51-21P LANTANA FL CITY-Si-2IP

TITLE D [ Delete TITLE I change  [] Addition
NAME STEIN, CARQL A NAME

STREET ADDRESS | 1228 HYPOLUXO-RD STREET ADDRESS

Chy. S1-2IP LANTANA FL CITY-ST-7iP

L [ Detete e £ Change [ Addition
HAME NAME )

SIREET ADDRESS ) SIREET ADDRESS

CITY-ST-ZIP B CIFy-SI-2p

une 1 Delete TITLE [ change  [J Addition
NAME : NAME

SIREET ADORESS ) STREET ADGRESS

onY-§T-2F . CITY-S7- 7P

LE - 1 Deete THILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P CITY-5T-7IP

TILE 3 petete TITLE [Jchange {1 Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2P ; CIy-Si-2p

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same-legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowerad.
SIGNATURE: /X«tz.., ()ﬂdo/ NS i - Yoy 5¢1-35L-svsk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayirne Phone &




