2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # Pos000101442 -

1. Entity Name

DEXTER EDUCATICNAL TOYS, INC.

ANNUAL REPORT (AR)

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business . o - :M.ailir{g'Addréss
2750 NORTHEAST 183 STREET, APT. 810 PO BOX 630861
N. MIAMI BEACH FL 33160 AVENTURA FL 33163

Suite, Apt # elc. ] ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State o ) City & State 4. FE! Number Applied For

65-0720714 Not Appﬁcéé:
Zip Country Zp Country 5. Cerfificate of Status Desied [ 9875 Additionad
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T ) Name

KAHN, DONALD J
317 71 STREET
MIAMI BEACH FL 33141

Sueet Address (P.O. Box Number is Nat Acceptable)

City FL ’ I Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Sgnature, ybed or prted same of ragisiored agent and s  apploable (NDIE Registerad Agent signafuie raquired when renstating] DATE

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

9. Election Campaign Financing $5.00 maye:
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4
JHLE DP O betete i T [ change  [T] Aedii
NamE SILVERSTEIN, BERNARD NAME UROO0328675

SIRETT ADDRESS [ 2750 NORTHEAST 183 STREET, APT. 810 SIREFT ADDRESS B4/ 25 A05-80127-018 150,00

CiIY. 1. Ip N. MIAMI BEACH FL 33160 Y81 7

et DVST O Delete 1L ) ) [JChange [ Akdin
MAML SILVERSTEIN, GENNY . HAKE

STRET ADORESS | 2750 NORTHEAST 183 STREET, APT. 810 SR ADDEFSS

ChY.S1.21p N, MIAMI BEACH FL 33160 nIry ST 7P

nig [ Delete e O change  [J adus
NAME NAME

ATRRET ADDAFSS STRLL | ADDRESS

CIFY.S[- 7P CHY-51- i

THLE [ Detete I ] Change [ Adi
NANE KAM:

CIRFET ADDRFSS Sink: | ACDRESS

CHY-S0. 2F CNY-S81- 2P

i S 1 Delete ni O cChange [ Addnic
NAME NAME

LIRLET ADDRESS STRFRT ADDRESS

Cdy-sT-np Ciiv.51- 4P

Tk [ Delete il [ change [ Addiin
NAME NAME

SIREE T ADDNESS SIREET ADGRESS

CITY.S1-2IP [WIR R

12. | hereby certily that the information suppiied with this filing does nat qualify for the exsmplion stated in Section 119 67{3)([. Florida Statutes | further certify that the informatian
g

indicated on this report o supplemental repart is true an

accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Mi({n&wxbﬂﬁé& BEKMRR_D‘S}ILVEIZ{?TEW Aprin 20,2005 (%95)95[’-7"1’26

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Dayime Frone §



