FILED

. _‘ Apr 30, 2004 8:00 am
2004 FOR PROFIT CORFORATION | ecretary of State

04-30-2004 90393 036 ***150.00
DOCUMENT # P01000013983
1. Entity Name
~THE GIFT DEPOT WHOLESALE, CORP.
Principal Place of Business Maiting Address ’ q q Ug1 'l‘ 03I
6901 NW 43RD STREET 6901 NW 43RD STREET .
MIAMI, FL 33166 MIAMI, FL 33166
R s [0 EAMET R TS
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04272004 Chg-P (;R2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1086847 Not Applicabie
Zip Country - 2 Country 5. Centificate of Stalus Desired [ gg'gg :ﬁf:c:“mﬂi

8. Name and Address of Current Registered Agent ) 7. Néme and Address of New Registered Agent

Name i~
E & V GREAT PROFESSIONAL, INC. ASHER Aot/ e pd 2!
5545 SW B8 ST STE 107 Strest Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33134
690/ MW HB€2 Z7

.

/74 FL |*524¢ .

8. The above named entity submils this statement igr the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2y
= _— Y2308

SIGNATURE
‘ .—" - T registered agent and titke if epplicable {NOTE: Registered Agen signature réquired when reinstating) DATE
. FILE NOWI! FEE |s' $150.00 9. Election Campaign ﬁnancz’ng $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. 0O  Added o Fees
1000 ' " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e o .. [ PD . [ Detete TIE [J change [ Addition
NAME . ° ASHKENAZI, ASHE NAME
STREET ADDRESS | 13910 SW 154 PLACE: STREET ADDRESS
omy-s1-2p | MIAMI, FL 33196 - | CITY-ST-2P
TIILE VSD L (3 palete TILE [ change [ Addition
NAME ASHKENAZI, ELIYAHU NAME
STREET ADDRESS | 7462 SW 120TH AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33183 CITY-ST-2IP
TITLE 7 Dslete me i o [ Chenge {3 Addition i
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-ST-4P
THLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . NI 0 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T, STREET ADDRESS
oyt | -t CITY-§T-2P 7
me <, : 1 oette TINE [ Change  [] Addition
NAME PER [ TN ) at - ,v. + NAME
 GTREET ADDRESS-| mrw mame = o oo oo STREET ABDRESS
Cemy-stap, | RO T NI ' CIY-ST-2F

12, | hareby certily that the information supplied with this filing does not qualify for the éxempiion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the recaiver or frustee empowered to sxacoterthiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addiess.uitheitBiher like empowsred.

A

SIGNATURE:

y - 27 -OF

4__,_—-—"'—-7 —
D TYPED OR PRTRTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Prone #




