2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000112531 Apr 27,2005 08:00 AM
1. Enlj f
ny Name Secretary of State

PAT'S CARDS & GIFTS, INC. '
Principai Place of Business tailing Address .
8851 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE 53¢ SUITE 53¢ —
BONITA SPRINGS FL 34135 . BOMITA SPRINGS FL 34135 )

Suite, Apt #, ete - Suite, Apt. #, etc, o 1$i MOORE CR2E034 (10/04)

City & State City & Stawe - 4. FE! Number | {Aoplied For

_ 59'35839 45 | Not Applicable
Zip Geuntry ap Couniry 5. Certificate of Status Desired | fi'ggl’:?:gm nat
6. Name and Address of Current Registered Agent ] 7. Name and Address Rf'New Registered Agent

Name

g&Shiyaoéh?riEggﬁ RD #530 Street Address (P.0 Box Number s Mot Acceptable) _
BONITA SPRINGS FL 34135 e e

City FL } “Zip Cade

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

SIGNATURE - . — - — —
Sigriature, typed of pravied namg of ragrstaied agent and! itle ¢ antleadls {NOTE Regsterad Agamr signaiure required when renstating) DATE .
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing %5.00 may Be

After May 1, 2005 Fee Will Be $55p0.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11~
1ITLE PD ' ' T Delete NIk - R T change  [C] Addition
NAME HANYO, LORETTA M L Hoono0zhbas
SIREET ADORESS | 8951 BONITA BEACH ROAD SUITE 530 STRKET ADDRESS 14727 /05-80105-006 150,00
oY STAF BONITA SPRINGS FL 34135 OITY-5T-2IP
TILE STD ' b B O Chage [ Additien
NAME PASZEK, DENISE J NAME
STREET ADDRESS | 8951 BONITA BEACH ROAD SUITE 530 STREET ADDRFSS
CHY. ST 2P BONITA SPRINGS FL 34135 CINY 5T 7F
s o Coeete  F v 7 CJcohange T Addition
NAME NAME
SIREFY ADDRESS | T T T e =~ § STRECTADDHESS
CIFY- S1-2IF Ty -S1- 21
TILE ' Cloeete  § e [ Chenge [ adtiiie-
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T-7 oIly-$T- 7P
THLE - ) [ Delete HiLE Cdchange [ Addite
HAMI RAME
SIREF | AODHESS STAEET ADDRESS
Y- SI- 1P LIy 5121
i ' Ooos [ une - T Ol change  CJ A%
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st1- 2P CHY-51-2IF

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certfy {hat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered, 7
S Paszek  4IS05 v 9num

Date Dayime Phore &

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR



