2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P00000066935

1. Entity Name

H & A GIFTS, INC.

Principal Plase of Business Mailing Address

7201 INTERNATIONAL DRIVE

CRLANDO FL 32819 ORLANDC FL 32819

7201 INTERNATIONAL DRIVE

2. Prnncipal Place of Business 3. Mailing Addrass

FILED
Apr 13, 2005 08:00
Secretary of State

L

Suite, Apt #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3659116 Not Applicable
Zip Couintry Zp Countyy 5. Certficate of Status Desired [ $8.75 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HABIBI, HAFE LAH
7201' JNTERN.E%gINAL DRIVE Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32819
City Zip Code

FL

8. The above named antity submus this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida  { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralura, lypad o punted name of 189 stered agant and tilie 1t apphzatke

(NCTE Regsiaied Agent signature reguired wher reinstaking)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (3

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T DPST [ peiste TIiE [Jchange [T Addikon
aws HABIBI, HAFEEZULLAH HAME O

SiREETADDRESS | 10407 BRILLIANT COURT STREFT ADDAESS e R

v 51 e ORLANDO FL 32838 CITY.ST 2E R

[ [ Delete AIE [ change [ addibian
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY g1-2p oY SI- 2IF

Tk 2 velete 1113 [ change [ Adadtion
MALIE MANE

SIREET ADDRESS STREET ADDRESS

CITY-ST 2k Y51 2P

1L [ Delete WiLE Cl change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY. ST- 2P CITY-51- 7

TITLE [ pesete {13 ] change [ Addilion
NAME NAME

STRIET ADDRESE SIALET ADDAESS

Cily st e CIY-ST- PP

e O celete e ) Change [ Additon
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST- 2P Y- ST 2P

12. | hereby certify that the informaton supplied with this filing does rot qualify for the sxemption stated in Section 119.07¢3)(i), Flarida 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 or lustee smpowered to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ Dip&4e ol Wow¥

An) b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR

T Dale Dayline Phorae #

N




