2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

May 03, 2004 8:00 am

DOCUMENT # P01000010711

1. Entity Name

UNIVERSEL GIFT, INC.

Principal Place of Business

5260 W IRLO BRONSON HWY

KISSIMMEE, FL 34746

Mailing Address

7345 SAND LAKE RD.
412
ORLANDQ, FL 32819

34080712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 90657 039 ***150.00

0 0

04302004 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEi Number Applied For
59-3702802 Not Applicable
P Country Zip Country 5. Certiicate of Status Dested ~ {] 36+ Additiond
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IQBAL, MOHAMMAD

5260 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when reinstaling DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
L

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

10 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P P [ pefete THLE [J change [ Addition

NAME IQBAL, MOHAMMAD NAME

STREET ADDRESS | 5260 W IRLO BRONSON MEMORIAL HWY. STE 105 STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34746 CITY-8T-2IP

e T [ Beste TLE [ Change [ Addfition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2IP —_— - CITY-51-2IP R //—/ -

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-71P

TITLE "1 delete TITLE [ change 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP .

TITLE [ delete TITLE 1 Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cmy-ST-217 .

TITLE. [ pelate TIE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. i further certify that the information
indicaled on this report or supplemental seport is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged lo execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ali other like empowered.

Daytirne Pricae #




