FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sezretary of State FILED

1996 u .I DIVISION OF CORPORATIONS May 01 1996 800 am

DOCUMENT # P91060c125854 (8) Secretary of State

1, Corporation Name

KASHMIER TOYS CORP.

> i Ey FLORIDA DEPARTMENT OF STATE
o Sandra B. Morlham

Principal Place of Business T o I:f'w;hng Adci.es;\ ”““Ill I'l lllll“l“l““lll“ “"l ““I“IM I"ll ||||| ||||"||”l||
G/0 AMIR MOGHADDAMI POST QFFICE BOX 281
P O BOX 281 ORLANDO FL 32802-0281
ORLANDO FL 32802 S _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss ’ U e Niaing Acdress B 4. FE Number Appliod For
21] [ £\ S 59-3234769 Not Applcabi
| Sufe. APl . €lc. . Sulte, Apl. . €1 5. Certificate of Status Desired [} $8.75 Aintional
E] R 27| . Fee Required
City & Stale ~_ City & State 6. Election Campaign Financing $5.00 May Be
23] - i Trust Fund Contribution Ll Added to Fees
Zp | Country L Zip - Cauntry 8. This corporation has liability for intangible tax under s 199.032,
?4—] 251 o 77”7291 o [301 S { Florida Statutes O ves [[INe
9. Nams and Address of Current Re dhgent T "o, Name and Address of New Reglstered Agent ]
B1| Name
MOGHADDAMI, AMIR 82| Sireot Adireag (PO Eiox Niimiber i« it Accepianie) |
7710 WATER OAK COURT
SUITE 1500 83
KISSIMMEE FL 34747 sl e = R

T1. Pursuanl 1o e pravisions of Sections 607.0507 and (07,1608, Florda Statutes, e ahave named corporation sUbrits this statenient for the purpese of changing its registered office
or registered agent, or both, in the State: of Florda. Such chanpe was authorizod by the corporation’s board of direstars. I hereby accepl the appointment as registered agont, | am
famikar with, and accept the obiigations of, Section €07.6505. lorida Statutes.

'CR2E034 (12/95)

SIGNATURE __ .. . . .. ... ... . . TR e e I e e e R R
Slgnature typid o prnted nse of togisliad gt and Liie it gpphicat b NOTE Fegstesesd Agant s gnatre requirid when e rdatergh DAk

i2. OFPLQEQS AND [HI}[C1 OF{S__ L 1_;,.77‘”%77; e _‘WJ}QQVI:HONS.’GHANGES TO OFFICERS AND DIRECGTOHS IN 12

TITLE DELETI 11 TTLE 4 . Ty Change Addition
: D & f Officer, Director [ Crange ) Aodi

NAME MOGHADDAMI. AM‘R H 12 NAME E)Hﬂsma . M . P qTE-L

STREET ADDRESS 7710 WATER OAX COURTY 13STRECTAO0RESS | P ) ox 281

G- 5T-2F KISSIMMEE FL o 14CIY-51-71P Orlardc; FL 32802

MLE [ DELETE 7 110t [ Change  [] Addilion

NAME 22 NAME

STREET ADDAESS 2 3SFREE) ADDRESS

CIiY-ST-2IP e . R F4LITY-S1-2AF .

THLE [ DILETE 3 1NILE [ Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEE! ADDRESS

GITY-ST-2IP L — ) i | aacimy-sT-ap

ILE [ DELETE 41 TITLE [ Change  [] Addition

NAME 4.7 HAME

STREET ADDRESS 43 SIKEET ADORESS

CITY-$1-2IP o i 4400V -5T-7IF

TTLE [7J DELETE 5 1 THLE [ Change [} Addition

NAME 5.7 NAME

SIREET ADDRESS 53 5TRLET ADORESS

GITy-S1-2IP e ] e R ClY-ST-7IP

TILE [} DELETE 6 1 TITLE [ Change 7 Addition

NAME 6.2 NAME

STRELT ADDRESS 63 STREET ADURESS

emy-steme | 64 CIIY-§T-21P

13, 1o horeby Gortily thal the miormaton suppliadl with fris fiieg is voluntarily funished and doss not quaify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ind cated on this anrual reporl o supplomental annaal report is true and accurate and that my signature shal have the same legal effact as if made under
oath; that | am an officer ar g-ectar of the corporalan or the receiver or trustee empowered to execule thi r as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 jLe fied, or on an atlaghment w; gg.adclress.
7 Dat /? ‘ T fagioe Prane

SIGNATURE: ’ / %ﬁé\;;;% DR DIRECTOR “

SIGNATURE




