2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P96000017198

1. Entity Name
JOY TOY VENTURES, INC.

Secretary of State

03-22-2004 90052 041 ***150.00

Principal Place of Business : Mailing Address
4219 U S HIGHWAY 92 EAST 17633GUMA HWY
PLANT CHTY, FL 33566  US SUITE 165

ODESSA, FL 33556  US

, /2033 Cupt Hoys
Suite, Apt. ¥, ete. Suite, Apt. #, etc/ 01152004 ChgP CR2E034 (10/03)
City & State City & State L &, FEI Number Applied For
DfessA  F 59-3386934 Not Applicablc
P Country e 3 3 BY Sta Co{\iig ’?_ 5. Certificate of Status Desired O g?e.ggq lﬁf;tional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name — B
RAND, JAMIE A - \_{P?;w < ﬂ:, nl
12633 GUAM HWY #165 treet Address (P.0. Box,Number is Not Acceplable}
ODESSA, FL 33556 /2633  fvgn /Z«; Crnd
City Zip Code

8. The above namad entity submits this sttemient for the purpose of changiny its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘_.»(he obligations of registered agent,
V7 22 Lois M ontel 3oy
DATE

SIGNATURE
_;memg_@ggg_g%ﬂwm_/wbm Argisterad Agent eignature required whan reinstatng)
FILE NOWIIl FEE IS $150. 00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTLE VPT 7 Delete TME O ctange [ Addition
NAME RAND, JAMIE A NAME
STREET ADDRESS | 17633 GUNN HWY #165 STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 CITY-ST-2P
TITLE PS [ Delete TITLE [ Change [ Addition
HAME MENDEL, LEWIS NAME
STREETADDRESS | 17633 GUNN HWY #165 STREET ADDRESS
CITY-57-2P ODESSA, FL 33556 CITY-51-2P
TME {1 Delete TMLE [hchange  [F Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-7IF CTY-§1-BP
TITLE [ Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TILE 1 belete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TINE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \sqv-sr-zw

12. 1 herehy cerify that the information supplied with this filng s not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signatlyre shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the raceiver or irustee empowered to x Lte this report as requirdd by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachiment with an address, with all D er {ke empowered.

: D Aty S-lsT-568
SIGNATUR E SONATURE AND me'}w NA?E OFQGNN_GWLHJII 4 V Date Daytime Phone &




