2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | . FILED

| B Feb 07,2005 08:00 AM
Secretary of State

1. Entity Name -

KAY JOHNSON GIFTS INC.

Principal Place of Business Mailing Address

10113 ASHWOOD PLACE . . P.O.BOX 446
BgYNT ON BEACH FL 33437 BOYNTON BEACH FL 33435
U - _ .
Suite, Apt. #, eic. T C Suite, Apt. ¥, et ) 158 MOORE CR2EO34 (10/04)
City & State T City & State 4, FEI Number Appliad For
_ 59-2689429 Not Applicabie
Zp Country 2o Country 5. Certificatg of Status Desired O $8’75 Additional

Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
ST - Name
i‘i%\ﬁlLSAEISEEVFé)ngTPLACE Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE _

S;gr\alu:o, yped Jpﬁd name ot ragistarad egerif;a;d-?r_h’e—i! énp’«‘abie_ i INCTE ngfsm’md Agont signature regurad whan mrstatng) DATE
ILE W FEE 6.00 S
FILE NOW!!! FEE |‘~?> $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Flotida Department of State
10. ) o OFFICERS AND DIRECTORS . . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T FD [ Delete T CJchange [ Additian
NAME SPETLER KAPLAN, RUTH NAME
STRECT ADDRESS (10113 ASHWCOD PLACE STREET ADDRESS
CiY - ST-2p BOYNTON BEACH FL 33437 City-ST- 2P
e VD - C Cipelste | mwe DOl change [ Acdition
NAME KAPLAN, HERBERT NAME
SIREET ADDRESS | 10113 ASHWOOD PLACE SIREET ADDRESS
oIy ST-2IP BOYNTON BEACH FL 33437 ST 2
I3 T T [ Delete N ouwnr ' [lchange [ Addition
NAME NAME
STRFET ADDRESS SIRECHADDAESS
CITy-ST-71P Ciry - 57-21P
Ttk - o L [ Change [ Addilion
NAME NAME
STAEET ADORESS STRELT ADDRESS
CITY-ST-21P Ly -ST- 2P
TILE N T Delete 1t Jchange ] Addition
NARE NAME
R Ta v g
STRECT ADDRESS STREET ADDRFSS ﬁgQUUDL_ibSBa
Gily-S1-af cly-S1-2P []2."‘ £ HS"BI}BBEMDE}} ISQ - UU
TLE - T O oeee o v T Change  J Addition
NAML NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P CHFY.SI- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated an this report or supplemeptai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver opfustoe empowBTaY o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 1117
changed, or on an attachrosnt wi her fike empowersd.

SIGNATURE:

b OR PRINTED NAME OF SIGNING OFFICER OIR DIREC‘TOE,\ ) Dale Dayne (R



