2005 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR)

DOCUMENT # P00000092482

1. Entity Name

GIFTS "R" US, INC.

—— .

Principal Place of Businass
2350 CORAL WAY

#403
MIAMI FL 33145

Mailing Address
2350 CORAL WAY

#403
MIAMI FL 33145

e

I

I

FILED

Mar 12, 2005 08:00 AM

Secretary of State

i

I

Y

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. o Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State = T 4. FEI Number Aoplied For
e F o 52-2278746 Not Applicable
L &p Couniry Zip Country 5, Certficate of Status Desired N $8.75 additonal
. L L - Fee Required
6. Namse and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

glfgggllvlghxlﬂomo Street Address (P.O. Box Number is Not .b;cceptable]

CORAL GABLE FL 33134 - .

o FL

City Zip Cade

8. The above named en{i:y subrmits this staxémen't for me ;-)L.l(pose af changlhg its registered office or registered agent, of both, in the Siéte of Flofida, { am famifiar with, and accept
the abligations of registered agent. - - -

SIGNATURE

Signatura, ypad of otinted fame of regisletad agant and tile f appleable {NOTE Ragusterad Agant signatute required when reihstaling)

DATE

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

$6.00 May Be
Added to Fees

8, Election Campalgn Financing
Trust Fund Contribution. [}

e GFFICERS AND DIRECTORS —ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 11

10. 11.
TIiLE DP O petete HILE i at fad [T Change  [T] Addition
NAME PLUCHINO, VITTCRIO HamE 3214 /T -DR 005 188, 4

SUREEY WDBAESS | 3700 RIVIERA DR STREET ADDRESS

ory-st P (MIAMI FL 33134 o . — | ore-stzp

e n] 7 pDelste THILE [2] Change [ Addition
NAME PLUCHING, MARIA LUISA NAME

STREET ADDFESS | 2700 RVIERA DR STRES| ADTRESS

CITY-ST-2P CORALGABLES FL 33134 oo forrstae R S
WiLE O pelete T [ change [ Addition
NAME MNAKE

STRFET ADORESS STREFT ADORESS

iy-St-21P CITY-S7- 7P

HILE (3 Detete BhE ] Change 7] Addition
MAME u NAME

STREET ADDRESS STREET ADORESS

CIrY-ST- 2P ¥ ctresioap

s 1 Dsete e D changa T Addition
NAME A MAME

SIREEY ADDRESS STREET ADORESS

CITY-5T-2P _ _ OITY .51 ZIF .

it 2 Defete o [ Change 1) addition
NAME H NAME

STREET ADDRESS STREETADDRESS

Cily-S1-2IP - CIY. §T-71F

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the recesiver or rustees d to exacute this report as required by Chapter 07, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or an an attachimgefit with Il other like empowered.
SIGNATURE: A Lheo 3 fofor .
SIGNATURE SND D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N / Date’ Daytine Prons &




