FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

__ "ANNUAL REPORT Secretary of State -
DOCUMENT # P01000001923

1. Enbty Name
GIFTS INTERNATIONAL, INC.

Principal Placa of Business Mailing Address

7275 NW 68 5T 9725 NW 52ND ST #2093
#8 MIAM:, FL 33166
MIAMI, FL 33166

A0

01092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oot S

655-1078533 Not Applicable
5. Cerfificate of Stalus Desired $8.75 Additional
artificate of Status Desire . | Feo Required

6. Name and Address of Current Registered Agent _ - — - -

e Ly DO NOT WRITE
MiaMI, FL 33166 IN TH'S SPACE

= fiHir e o

8. The above named entity submits this statemant for the purpose of changing its reglstered oﬁic_e_or registered agent, or both, in the State of Flc‘m'-da_ .I am famitiar witi;, and acgept
the obligations of registered agent.

<
SIGNATURE MIJJ_ @ M@‘ . . /}/c g/
5 {NOTE. Regisi¢red Agent signalure required when reinstating) _ 7 DATE

ignature. lyped or printed name of registered age"r and titke if applicable.

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ] o ' S
TME PD
NAME CARVAJAL, STELIAF

STREETADDRESS | 7275 N.W. 68TH ST.,.STE.#8

oiTy-5i-28 MIANMI, FL 33166 . . e - —- -
TTLE VD Pl LR CFE

WAME OCHOA, JOSE F ' ' Gy e S-o g 154G, 00
SYEET ADDRESS | 7275 N.W. BBTH ST., STE. #8
orv-szr | MIAMIL FL 33186

TITLE
NAME

s |  poNoTwRmME

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS
CITY-ST-2P i o

TILE
NAME
STREET ADDRESS

CIry-57-29
NPT IR

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicaled on this report or supplemental report 15 true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directar
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: _%%M , Jar. /3/0 -
SIGNATURE AND TYPED DF PRINTED NAME OF ofslcenom. ] ' Cate 7 Day\mn?mnﬁr




