2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 29, 2004 8:00 am

DOCUMENT # P96000101442 - - ecretary of State
1. Bty Neme 04-20-2004 90320 027 ***150.00
DEXTER EDUCATIONAL TOYS, INC:--
Principal Place of Business Mailing Address
2750 NORTHEAST 183 STREET, APT. 810 PO BOX 630861
N. MIAMI BEACH FL 33160 AVENTURA FL 33163

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0720714 Net Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
8. Name and Address of Current Regtstered Agent 7. Mame and Address of New Registered Agent

I‘3<¢7H-¢l1' g-?g;lEAEi:rD J : Street Address (P.C. Box Number is Mot Acceptable)

MIAMI BEACH FL 33141

e R .| _Name
CName

e e S e -~ s =

Cily FL Zip Code

8. The above named entily $ubmits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am farniliar with, and accept
the cbligations of registergd agent.
it

SIGNATURE
Signature. typed or printed name ol registered agent and tilg 1 appiicable. {NOTE: Regqistered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10, 7 - bFFICEFiSrANDrDIVRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' 71 Delete e . (i Change [ Addition
NAME SILVERSTEIN, BERNARD NAME
STREET ADDRESS | 2750 NORTHEAST 183 STREET, APT. 810 STREET ADDRESS
CITY-51-2IP N. MIAMI BEACH FL 33160 CiTy-ST-ZIP
TITLE DvST [ elete TITLE [ Change [ Addition
NAME SILVERSTEIN, GENNY NAME
STREET ADDRESS | 2750 NORTHEAST 183 STREET, APT, 810 STREET ADDRESS
CiTY-ST-2IP N, MIAMI BEACH FL 33160 CITY-87-2P
TME O Detete TMLE {7 Change  [3 Addition
ENAMETTT T e e e Tomm— e E L e o s HAME - = LS e c B T et L n e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
- TITLE 7 Dalete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J oimy-sr-2p
TITLE 3 petete A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
TITLE O pelete TILE [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Bewaed Siversi s @wm/ Libonaon Mé w0y (305)931-7426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane #




