FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

| ANNUAL REPORT | ecretary of State
DOCUMENT # P04000139192 04-01-2005 90022 014 ***150.00

1. Entity Mame

SUPERBGIFTS INC.

Principal Place of Business Mailing Addrass

P.0.60X 935103 P.0.BOX 935103 _- 300331 04

MARGATE, FL 33093 MARGATE, FL 33093

Sulte, Apt. 4, etc. Sulie. Al #. et 03282005  Chg-P CR2E034 (10/03)
Ciy & Siate : City & State 4. FEI Number Applied For
' . 0A - 70 ¥& 3 ,é Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg';esq:i?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
TEITELBAUM, ZALMAN
4630 NORTH UNIVERSITY DRIVE Streel Address (P.O. Box Number is Not Acceplable}
#208 !
CORAL SPRINGS, FL 33067
City FL l Zip Code

8. The above named entity submits this statement for (he purpose of changing its registered office or registered ageat, or both, in the Staie of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typoed of phnted rame of registerad agen| and Hie il apphcani. (NOTE; Regstamd Agant signalure 1sgunred when reinstaling] DAlE
" “F‘E‘E' NOW!1 "FEE IS §','|"'50_06 9. Election Campaign Financing ~ $5.00 may Be ’ o T *
After May 1, 2005 Foe will be $550.00 Trust Fund Conlrioution, [0  Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D ' 3 peles TILE [T change [ Addition
NAME TEITELBAUM, ZALMAN HAME
SIKELY ADDRESS | P.O,BOX 935103 STREET ADDRESS
cy-SI-zie MARGATE, FL 33093 .
" ' ! b}
e o Wom W\ May (o
A el
STREE1 ADDRESS | . {
orv-stp | - o i :
e[ A Nhe address oMo lousiness and e
HAML  ~ ” < ' . / . q/ ‘f\D
STREET ADDRLSS ' New [ 0\ 8 O(éd/‘e ALY I/\OLS b—éﬂ»( C/hw%(
CiY-§1-z1 - - '
e ‘. q%@ A ddrees -
NAME . \‘r—l/\.ﬂ Kﬂgl&wed_ A [
STREET ADDRESS .
oy -s1- 2 R '\ On\\r@\fSH'“
el 30 Nodh - |
NAME . -
STRLLT ADDRESS Cag nor}ec‘_ AT o7 ) toy
Ciry-§1-29 ) .
HILE ’
HAME
STRECT AQDRLSS . - BE
Cry-§1-2 femseETT]

12. | hereby cerlity that the information supplied with this filing does not qualify for the sxemption stated in Sectian 139.07(3)i), Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is true and accurate and that my signature shali have the same lagat effect as # made under cath; that ! am an officar or dirgctor
of the corporation or the receiver or rugiee empowered 1o @xecuta this report as required by Chapler 607, Florida Statutes, and that my name appears in Blogck 10 or Block 11

changed. or on an attachment with an address, with ali other like empowared.
SIGNATURE: 77 3/’5%5“ Psy-422-3YEL

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTGR T Daty Baytimg Phoneg ¢




