FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

. Corporation Name

B & G CARD SHOP, INC.

DOCUMENT # (326684 )

Principal Place of Business

1695 W 49TH 5T
HALEAH FL 33012

Mailing Address

1695 W 49TH 8T
HIALEAH FL 33012

FILED
May 05 1998 8:00am
Secretary of State

BQ NOT WRITE IN THIS SPACE

24] 26]

20

[a0]

3. Date Incorporated ar Qualified
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
1] |26] 502271520 Not Applicable
Suite, Apt #, atc Suite, Apt. ¥, elc. R
A P b. Cortifcate of Status Desired [ $8.75 Addtionai
22 '2—7] Fee Required
City & Stale City & Slate 8. Elsction Campaign Financing $5.00 May Be
23 ;;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Porsonal Property Tax due June 30. [ JYes [ No

9. Nama and Address of Current Registersd Agant

10

. Name and Address of New Raglstered Agent

OSHINSKY, LEONARD
HALLANDALE FL 33009

1250 E. HALLANDALE BEACH BLVD, SUITE 806

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

=]

| City

FL [asj Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent. or bath, in the State of Florida Such change was authanzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligasans of, Section 607.0505, Flonda Statutes.

SIGNATURE e

SIgnaiwe. typed o prted name of regstured age vl ami tile 4 apphe abht (NOTE Raglstared Agent signature raquirad when reinslating) DATE =
12. OFFICE RS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE OP T oeLETe 1ATNEE [JChange [T Addition |2
HAME AARONSON, GEORGE 12 NaME
sweeraooress | 20100 BOCA WEST DRIVE 13 STREET ADDRESS %
ciTY-s1- 2 BOCA RATON, FL 00000 $4CITY-ST.2P a3
TINE D [T DeLeTE 21TMLE [CJ change  TJ Addition |C
NAME AARONSON, NADALYNE 2.2 NAME
smeeTanoress | 20100 BOCA WEST DRIVE 2.3 STREET ADDRESS
CTY-§1- 2P BOCA RATON, FL 00000 2 4 GITY-ST-2P
e Jorere FATILE [T Change [ Addition
RAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2F 34, CIFY-5T-21
TLE [ Decete 4ATITLE [T Change L] Addilion
NAMEE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2 4.4 CIFY-ST1-2IP
TILE [J DELETE S1TILE [ change  [TJ Addition
HAME 52 HAME
STREET ADDRESS 513 STAEET ADDRESS
CITY-$1- 210 54 0TY-ST- 2
TILE [T oeLete 51 TIMLE [T change ™~ [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-ST- 2P

QIGNATIIRE:

14, 1 hereby cearlify that the information suppliad with this
indicated on this annual repor or supplemental ann

olficer or director of the corporatian or the mcr_xivor
Block 12 or Block 13 #f changed, or on an alla(:t

ropxorl 15 rue and

ith an address

ac)

fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1e and that my signature shall have the same legal effect as if made under oath; that | am an
aciute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

a5 o



