2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000099397

1. Entity Name

ALL EXPORT & TRADE WITH GIFTS FOR ALL

OCCASIONS, INC.

Principal Place of Business

11168 N.W. 5TH STREET
SWEETWATER, FL 33172

Mailing Address

11168 NW. 5TH STREET
SWEETWATER, FL 33172

Secretary of State

05-03-2004 90423 024 ***]158.75

e mVICTORIATROSALIA — — ©~ —

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162004 Chg-P CR2EG34 (10/03)
City & State City & State FEI Number Applied For
~ LREHLST] Mot Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired lﬂ/ Feo Roquirod

6. Name and Address of Cuivent Reglistered Agent 7. Name and Address of New Registéred Agent -

Name

11168 N.\W. 5TH STREET Streat Address (P.Q. Box Number is Not Acceplabla)}

SWEETWATER, FL 33172

City FL Zip Code

8. The above named entity squtts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglste:e.d agent.

SSIGNATURE

Signature, lyped or printed name of registered agent and tite if applicabie, {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

SA herMay-l 2004 Foe wilt be $550.00

OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete Tme £ Change ] Addition
VICTORIA ROSALIA NAME
11jss N.W. 5TH STREET STREET ADDRESS
SWEETWATER FL 33172 CITY-ST-2IP
; O Delete TME [Jchange [ Addition
e NAME
. BTRE¥ ADDRESS STREET ADDRESS
CITY-57-2ZP ) CTY-5T-2P
TIMLE e [ Delete TITLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
Tomestae [T T - T - - or-stapT - - e - —_
TMLE O pelete TIE [ Change L__l Addltmn
NAME e e e — - - - T
STREET ADDRESS s T T STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7iP
THLE [ Dalete TME - k . O Chenge (0] Addition
NAME HAME L Coobepby i
STREET ADDRESS STREET ADDRESS
Girv-sTzp T CITY-57-2P

12. | hereby certify that the information supplied with this f|I|ng does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is trug areraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatlon or the recelvar or frusteg ern owsrad o e cute this repont as required by Chapter GDT Florida Statutes; and that my nama appears in Block 10 or Block 11 if

éf 2O 3055y pn.

Dayime Phone #

o
/1’05@ /m [ croR 77



