' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 29, 2004 8:00 am

DOCUMENT # Ha4787
1. Entity Name ecretal y Of State
THE GIFT GATE, INC. 04-29-2004 90310 039 ***150.00
Principal Place of Business Mailing Address
8505 MILL DRIVE 8505 MILL DR.
G1og ! G109 n
MIAMI FL 33183 MIAMI FL 33183 N
us , uUs
(Y2061 Sw 106 7TE€RR SAME :
Suile, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number . Applied For
Mmigmt; -~ L- 33¢& A 59-2618905 Net Applicable
?g; { E? (p CDUB < ,9_ Zip Country 5. Cerificate of Status Desired O ?g'gfm';g:;ﬁ"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%EESI?QWM?(%ATEERESA Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33186
City FL Zip Cede

B. 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 familiar with, and accept

: . N .l L -
i ‘;;c('::i',;puca;b\e, (I\I-C-)TE:Reg\s-teledAgém sgi"lalur-e requ:r;dwhe-n r"ulnﬁ.mnr;g) - A DATE : -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
7 10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete i3 [ change [ Addilion
NAME ZUNIGA, ORLANDO NAME R R
STREET ADDRESS | 8505 MILLS DR. STREETADDRESS | J&f 22 1 S ! b TER
orv-sT-2P | MIAMI FL CITY-5T-7P miami, A
e §TD [ petete TME i change (7] Addition
NAME ZUNIGA, MARIA T. NAME
STREET ADDRESS | 8505 MILLS DR. smeeraooress | J @bl & ) /0L TERR
CITY-ST-21P MIAMI FL CITY-5T-2P migmi; [Sh-
e ) o ___Doetele . Y ome o e e e O Crange | [T Agdition | _
NAME i - T ) HAME i
| STREET ADDRESS e e . .. [ STREETAUDRESS j _ . .. L
CITY-51-2P CITY-5T-21P
THLE 1 celete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
e - 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete THILE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
omY-sT-aP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or gn an anachwilh an address, with all other like empowered.

SIGNATURE:

o — -
2D cena foe/p s p-SEP-STAR
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR- Date Daytime Phona #

- . . e ) . P




