FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthans
Secrelary of Stato

Jun 19 1997 8:00am
Secretary of State

POCUMENT # P94000025854 (8)

KASHMIER TOYS CORP.

Principal Piace of Business ——r\_dailing Addross

C/0 AMIR MOGHADDAMI POST OFFICE BOX 281
P O BOX 281 ORLANDO FL 320020281
BUSIW'DO FL 9200¢

2. Principal Place of Business

2]

ia. Mailing Address
26/

o 03]30]] 994 _05/01/1896
+ FEI Number Applied For
50-32347690 Not Applicable

LA NEEARIOTR RO

3a. Date of Last Report

3. Date Incorpaorated or Qualified

Suite, Apl. #, elc.

27]

Sulte, Apt. #, etc.

i

$8.75 Additional
Fee Required

N

6. Ceriicale of Status Desired

City & Slate City & Stale 6. Etection Campaign Financing $5.00 May Bs
2—3‘ ;a ___ Trust Fund Cortribution _ Addedto Fees
Zip Country Zip | Courry 8. This corparalion has liability for intangible 1ax under s 199032,
—J 25_] 29 30| Florida Statules Yes [INo
9. Name and Address of Current Registered Agsnl 10, Name and Address of New Reglstorod Agent
MOGHADDAMI, AMRR 81 Mame
7"0 WATEH OAK COURT 82| Streot Address (P.O. Box Numbor is Not Acceptabie)
SUITE 1600
KISSIMMEE FL 34747 &
84| Cily 85| Zip Code
FL

b, in the Stale of Florida.

office or registered agont
accem the obligations : 7.05

agent. | am familiar

Batutes.

13, Pursuart tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he ahove-namod corporation submils this statement for the purpose of changing ils regislerod
:nnge was aulhorized by the corporation’s board of dircctors. { hereby accept the appeintment as registered

1 with an addross.

PoUsESTY Rl g

appears in Block 12 or Block 13 jLehamed, or on an allach
= : L

SIGNATURE o e e e e
Tl nAm RO e g aherd agan and (o § appi, an: (NI Reqisieres Agent sigralure requirec when reinslating) DATE
2, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DELETE 1111 P/D .. [J change KT Addition
A BHASKAR, M. PATEL N / P\} et amir Moghaddami
streeTaporess | 0. BOX 281 13 STREET ADDRLSS N [ P\
CITY-51-2IP ORLANDO EL 14 CITY-51- 2P P.O. Box' 281
LE e T DELETE R —Oriando;—FL-—32802 [J change [T agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTv-§T-28 2 4CiTy-51-2IP
TLE O ooiete 31 TNLE [lchange  [] Addfion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CIY-51-2IP
TILE ] DELETE PRRLIT: [Tchange  [] aoditin |
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 4.4 CiTY- 81-2IP
THLE [ oELETE 51TIIE [Tchange [ Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITy-§T-7P 54 CITY-5T-2IF
TITLE [T OELETE 6.1 TIMiE [Jchange  [] addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
GITY-§T-2IP 6.4 CIY- 51- 2P
4. [ do hereby certify that the iformation supplied with this filing docs not qualify far the exemption slatod in Section 119.07(3)(i), Forida Stalutes. | further cerlify that he

information indicaled on this annual reporl or supp'emenlal annual report is true and accurale and that my signature shall have the sarme legal effect as if made undar cath; that
1 am an oflicar or direclor of the corporalion or the receiver or trustes empoweared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

=1 /53

CR2EC34 (9/96)



