2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am
DOCUMENT # P00000050883 & ecretary of State

1. Entity Name
TAMPA GIFTS/NEWS, INC. 04-16-2004 90116 010 ***150.00

Principal Place of Business Mailing Address
MARRIOTT ARCADE P O BOX 20823
TAMPA INTERNATIONAL AIRPORT TAMPA FL 33622

TAMPA FL 33607

Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3702198 Not Applicable
Zp Country ] ap Country 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T - Neme— e TToTTmT T o - -
~ PATEL, MRUOULAS T T T T e e ——e ——=
1041 5 LIGHTNER BR'DGE Street Address (F.O. Box Number is Not Acceptab?e)
TAMPA FL 33626
Cily . FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agant and lite if apphcable. {NOTE: Registered Agen signatuie required when réinstating) DATE
9. Election Campatgn Financing $5.00 Mmay Be
K3 Trust Fund Contribution. 1 Added to Fees
f State
OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PSTD T [T Detate e . [(Johange  [J Addition
NAME PATEL, MRUQULA S ‘ NAME
STREET ADDRESS | 10415 LIGHTNER BRIDGE \"-\ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-S7-2tP
TITLE (O Delete THLE [COchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T1-ZP
Ryt . - - 03 oelete - mE . e - o w e e [ Change, _[7] Addition_|,— _
NAME NAME -
STREETADDRESS | .. ... _ __ . ) _ L STREETADDRESS | __ o L s
oITY-$T-2P CITY-51-2P o -
TMLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
THLE O delete e [Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this repert or supplemental report is true an curate and that my signaturg shall have the same legat effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trusteg empowe 0 execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adghkgss, all other like empowered.
g _
Monad (0, 40y 138778765

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR Daie Dayuma Phone #




