=~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G49236 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
GUTIERREZ GIFT MERCHANDISE, INC,
Principal Place of Business Mailing Addross
331 NW 168 TERR 8031 NW 148 TEAR
MIAMI LAKES FL 33016 MiAMI LAKES FL 330186
us us
zsmrsesm—Towsrme | | [{[{{{{{{INN AN
Suite, Apt. #, glc. ) Sinte, Apt 4. etc. MOORE | CRZE034 (14/03) -
City & State ] City & State 4, FE Numbser o I |Aoohed Far
58-2316421 iﬁ Nt Applicable
Zip Ceuntry Zp Couniry 5. Certificate of Status Desired | g‘g'giﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ@stered Agent -
o hNarne =
gg;iES%E%Zég L')fAEgR?z\CE Strest Addrass {P.0. Bax Number is Nat Acceptable) e
MIAM! LAKES FL 33016 - =
City T FL I Zip Cade

8. The above named entity submits this statement for the purpose of changng its registered office of ragistared agent, or balh, In the State of Flonda. | am familiar with, and accegt §
the obiigations of registered agent.

SIGNATURE

Signatare fvpea o prmed name of ragisterad agant and atie f apohcaai (NOTE Regostared Agent Sgnaiure required whn minstaing] T pATT =
FILE NOWH! FEE 15 $150.00 ' . . . T
N : . . £
Ates May 1, 2004 Foo wil bo $55000 | > T Ceron e [y $5.00wayse

Make Check Payable {o Florida Departiment of State, . . : . CoL -
0. CFFICERS AND DIRECTORS - I 3P ADDITIONS FCHANGES TC OFFICERS AND DIRECTORS IN 11 )
TRE PD 3 Detere WLE ~ T O3 change L1 Addition
NN GUTIERREZ, JUAN C. e C UERIOD04 52T _
STREET ABDRESS § 8031 NW 169 TERRAGE STREET ADORESS Je8/-04-B0C16~003 150,00 :
OTY-57- 39 MiaME LAKES FL 33016 ity 532
THLE £33 ’ 3 Delee N o ] Change [ Addition
HAME GUTIERREZ, ESPERANZA NARE
STREEY aDDRESS {8031 NW 168 TERRACE STREET ADDRESS
GITY . ST- 2P MiAMI LAKES FL 33018 CiTY 5129
TE - 3 Do HPLE T O Change [ additicn
NAMF HAME
STREET ADDRESS ¥ s soomess
CITY-5T-2P CITY-$T-2P
L ) L2 Deiete o Ol Grange [ Addibon
NAME HAME
STREET AODRESS STREET ADDAESS
STy -57-2P CHY-ST-2P
mE OJoeire  § wme T CIcrenge [ Addition
HAME l RAME
STREET ADDRISS SYREET AQCRESS
CHTY-ST-2IP CITY-ST- 2P
e 173 Ostete mE Tl Change [ Adgition
HANE NAME
STREET ADCRESS STREET ADDRESS
o972 GITY-ST- 2P

12 | hereby ceriify thal the info
indicated on this report or si
of the carporanon or the te
changed. or ofs an attach

SIGNATURE:

tion supplied with this filing does not qualiy for the exemption stated in Section 3'19.0?%3?67, Fiorida Statutes, | funher certify that the information
letmerdal report is true and acourate and that my signature shall have the same fegal stffect as if made under sath, that { am an officer or director
ver oF trustee empowered 10 execute this repart as requited by Chapter 607, Florida Statutes, and that my naric appears in Black 10 or Block 118

twith an adaress, with ail other liks empowered
L ﬁgj‘folﬂﬂ% > - so—05

Cate Dyt Prone § i

TURE ANE TYPED QR PRINTED REME OF SIGNING DFFICE]



