2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2004 8:00 am

DOCUMENT # P03000067872

1. Entity Name
BAG OF TOYS, INC.

Secretary of State

08-04-2004 90019 Q25 ***158.75

Principat Place of Business

133 LEGACY OAKS CIRCLE
ROSEWELL, GA 30076

Mailing Address

133 LEGACY DAKS CIRCLE
[ROSEWELL, GA 30076

240782686

2. Principal Place of Business

228 Leegacy Dhes vecie

3. Mailing Address

238 LEGALY (OARES UR

AL RO

Suite, Apt. #, eic.

Suite, Apt. #, etc.

07292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
TWE LL G A ROSUJ cLL A Not Applicable
Zip Country Zp Country " . $8.75 additional
76 usa 30076 UsA 5. Cortfcate of Status Desiree. [ Fo0 Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name . _ .
CRUTHFIELD, TIMOTHY H _ _ - - ; —

25 S.E. 2ND AVE STE 1020
MIAMI, FL 33131

Street Address {P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Fiorida. 1 am familiar with, ang accept

the obtigaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicebla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TILE [ Change [ Addition
NAME MAMAN, EREZ NAME

STREET ADDAESS | 133 LEGACY OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP ROSEWELL, GA 30076 CiTY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST- 2P

TITLE 1 Detete JILE 3 Change [ Addition
NAME ‘ NAME

STREET ADDRESS | - - STREET ADDRESS e - -

CITY-57- 7P CITY-ST-ZiP

THLE 7 pelste TE [JChange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TmE (3 Delete TmE [JChange [ Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P , CiTY-5T-ZP

T ] Detete TRLE [ Change [T Addition
NAME o ‘ NAME ’

STREET ADDRESS | : STREEY ADDRESS

CITY-ST-2IP tod GITY-5T-21 . . C o

12. | hereby certify that the informatio
indicated on this repon o suppler
of the corparation or the receivi
changed, or on an attachment vfit

SIGNATURE:

tru

supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

ntal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an kdghress, with all other iike empowered.

Alzfy 404933 2243

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone 4




