-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

-y

DOCUMENT # 573976 ecretary of State
1. Entity Name
FLAGLER LUGGAGE & GIFT CORP. 04-22-2004 90097 023 ***150.00
Principal Piace of Business Malling Address
145 EAST FLAGLER STREET 145 EAST FLAGLER STREET
MIAMI, FL 33131-1112 MIAMI, FL 33131-1112
e g s I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-1918342 Not Applicable
Zie Couptey 2ip Country 5. Certificale of Status Desired | $8.75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AXELROD, SAMUEL “a -
3101 ROYAL PALM AVENUE Street Address (P.C. Box Number is Not Accepiable)}

MIAMI BEACH, FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [T Addition
NAME AXELRAD, SAMUEL NAME
STREETADDARESS | 3101 ROYAL PALM AVE STREET ADDRESS
CITy-ST-2IP MIAMI BCH, FL CITY-ST-2IP
TITLE O Delste TIMLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZiP
TITLE [ pelete mE . [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP
TITLE [ oelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informationsUppted with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivef or trusieé empowered to execute this report as regdijed by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

\ d.

changed, or on an attachment wWih ap-address, with all other like empowg r
/ / ﬁ 4

SIGNATURE:
SIENATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DRECTOR Y Dale Daytime Prione #




