[

v
ey

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # P02000036406

1. Entity Name

SELENA GIFTS CORPQRATION

04-22-2004 90065 045 ***150.00

Principat Place of Business

1442 N STATERD 7
MARGATE, FL 33063

Malling Address

$881 THREE LAKES (R #9-8
BOCA RATON, FL 33428

66429638

T,

g 04192004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE raTT— Fopied P
08-05691561 Nol Applcable
5. Certilicato of Statss Desied [ fg'gfqﬁg""""

6, Name and Address of Current Reglstered Agent

-DE.CARVALHO, SELENA. __ i

T T e et e

IR

1442 N STATERD 7' &,

~ DO-NOF-WRITE— - -

MARGATE, FL 33083

IN THIS SPACE .

. . L .
-| 8. The ebove named entity. submits this staterment for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accep

Lhe obligations of registered agent.

" | SIGNATURE PRI
Sigrare, .memdnﬁMInmmmmoiw. (NOTE: Regiztared Agent sipnatuns reduilrd wiwn rensiating) DATE
U '|
FILE NOWIT- #gisils $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2004 E,'uﬁmvill be $550.00 Trust Fund Contribution, Added 1o Foes
Hal

10, ‘ OFFICERS AND DIRECTORS ]

e DPVT

NAME DE CARVALHO; "SELENA

sTReEr ADORESS | 9681 THREE LAKES CR #9-B

Ciry-ST-HP BOCA RATON, FL 33428

e 5

NAME DE CARVALHQ, SELENA

SIREET ADDRESS | 9881 THREE LAKES CR #93-B

ony-sT-79 BOCA RATON, FL 33428

Tme '
S—— = _ ——— - = e e

STREET ADDRESS

a-sr.20 DO NOT WRITE
e — == — = - ———— S e - P I NI, JE
. IN THIS SPACE
" STEET ADDRESS

CTY-ST-19

TME

RAME

STREET ADDRESS

CITY-ST-2IP

TE .

NAME ' -

STREET ADDRESS -

CITY-ST-ZP

12, | heteby cemiz that the information supplied wilh this filing doas not quality for the exemption staled Ir! Section 119, 07%5)(.) Froriga Statutes. | further certity that the inforrration

indicated on this 1eport of suppiemenial raport is trus and accurate and Lhal My signature shall have the same legal effect as if mads under oath; that | am an officer o dicector

of the corparation or The receiver or lrusiee
changed, of on an attachment with

SIGNATURE: X

execute this repon as required by Chapier 807, Florida Statutes. and that my narma appears in Block 10 or Block 11 if

asm:ﬁ other like empowered.
oulalot (75444 goxo

-

B AND TYPED OR PRINTED NAME OF Riguueg OFRCEN OR DIRECFOR




