2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

—4
DOCUMENT #

g Entity Name

ALL OCCASIONS CARD & GIFT SHOP, INC.

K63150

Secretary of State

Principal Place of Business

% CHANDANEAN N. PATEL
TAMPA, FL 33615

7551 WEST HILLSBOROUGH AVENUE

Mailing Address

% CHANDANBAN N, PATEL
7551 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

IRV WA

04272004 No Chg-P CR2EQ34 (10/03)
4, FElI Number Applied For
59-2930895 Not Applicable
. . $8.75 Additional
5, Cartificate of Status Desireg O Foe Roquired

6. Name and Address of Current Registered Agent

PATEL, CHANDANBAN N.
7551 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGMATURE
Signalure. Iyoad of printed name of regisiared agent and tide 1t applcable

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fea will he $550,00 Trust Fund Contribution.

9. Election Campaign Financing

{NQTE Regislered Agent signatura requred when sansiating) OATE
5500 v e WOn01454d

10. QFFICERS AND DIRECTORS [

LE D

NAME PATEL, NAGINBHAI G.

STREET ADDRESS | 7551 W HILLSBOROUGH AVE
CTY-51- 1P TAMPA, FL

TTLE

HAME

STREET ADDRESS
CITy.8T-2F

TLE

NAME

STREET ADDRESS
GITY.5T-2IP

TiLE

NAME

STREET ADDRESS
ciry-57-2IP

TILE

NAME

STREET ADDAESS
Cire-s1-2P

TLE

NAME,

STREET ADDRESS
CIvy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does net qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rapart ar supplemantal repart is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or diractor
af tha carporation or the receiver or trustee empowered to exacule this repart as required by Chapler 607, Florida Siatutes; and that my name appears in Black 10 or Block 114

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _M;‘/?/I
Sl #el) OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

4lasjod 213 -ey-slh

Date Daytime Phona #




