2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000056845 e, Feb 23, 2004 08:00 AM
. Entty Name Secretary of State
JASS| GIFTS & ELECTRONICS, INC.
Principal Place of Business - Mailing Addreés ‘"_‘
32591 W.SUNRISE BLVD 15869 NW 11TH STREET
SUNRISEE PINES FLL 33311 PEMBROKE PINES FL 33028
T e ||
Suite, Apl. #, etc Suite, Apt. #, elc. MOORE ' CR2E034 {(11/03)
Ciy & State ' Tity & Siate ' . FE Numoer T {Appied For
B _ 7 ‘ o 65-1114052 [ [Not Applicable
Zip Country zp Country 5. Cortificata of Stalus Desired O gese.'gfq j;:ﬂedétianal
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New ﬁegistered Agent :,
Name
?gg-éAgBm E#EV[SNT%EET Streat Address (P.C. Box Number is Not Accepta?e}- ( = —
PEMBROKE PINES FL 33028 ) - S
City - FL l Zip Code

8. The above named entily submits this stalement for the purposge ©f changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accenl
the obligatons of registered agent.

SIGNATURE - e _ .

SigHatura, Eéj{pnmed name of ragistered agent and tite i apphcable (NOTE. Regislarea Agent signatura reguired when rainstating) CATE

FILE NOW!!! FEE IS $150.00 . ,
8. Election C fgn Fi
At May 1, 2004 Fee will b $550.00 Cecior SR ers 1y 35,00 ey oe

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE DF 7 Delete I [ Change  [J Addition
NAME CHHABRA, HARVIND NAME . -

' . FHIDOTRAA A _
STRELT ADDAESS | 15868 NW 11 STREET STREET ADBRESS " ,:lga }gg_‘_éaihgmu@g {50 O
uri-si-2p | PEMBROKE PINES FL 33028 CITY-5T- 21 P B ST YT
TITLE 3 Delete TE COchange [ Additan
NAMS NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P ' CITY-GT- 2P ] o B
TITLE L petete TTLE [Jchange [T Addilien
KAME NAME
STREET AGDRESS STHEET ADDRESS
CIYY.57-2P i . . Giy- £T-21P — : S
TME (3 pelste TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) | stz . ) . L
e 3 belete TiILE [T Change (] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- Z1P CITY-ST-21P ) o o -
TILE [ Delete WE O Change  [J Addition
HAME NAME
STREET ADOFESS STRECT ADDRESS
CiTY-ST-2IP f oirvesrze B B

12. | hereby cerbiy that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07%3)(‘:). Florida Stalutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 3 if
changed, ar on an attachment with an address, with all other like empowered.

sianaTre: Aol (A dowde  O2[Dfoy

Py iy b AREE T NMEE TS




