2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-.

DOCUMENT # Fe7568

1. Entity Name

DELRAY GIFTS, INC,

Principal Place of Businass Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State
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8. Election Campaign Financing

$5.00 May Be
Trust Fund Contnibution.

Added to Fees

DIRECTO KB ADDITIONG] CHANGES 10O OFFICERS AND DIRECTORS IN 19

L ‘ 7 petets TE [ change [ Addition
NAME PRARATA, JEAN NAME
STREET ADDAESS | 14535-A MILITARY TRAIL STREET ADORESS
CiTy-§1. 29 DELRAY BEACH FL 33484 CITY-ST. 2P . .
iE 3 Datere TITLE crange  E Acdition
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