2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TWO FRIENDS GIFTS, INC.

DOCUMENT # P01000061531 o

~

Principal Place of Business Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90251 037 ***150.00

6335 GRAND CYPRESS CIRCLE
LAKE WORTH FL 33463

6335 GRAND CYPRESS CIRCLE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

[

Il

I

I

Suite, Apt_ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1113671 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_tddiiionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEUTCHMAN, ROBERTA L
6335 GRAND CYPRESS CIRCLE
LAKE WORTH FL 33463

Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

DATE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of registered agent and bite If apphcable,

(NOTE: Registared Agent signature reguired] when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T DPS 1 petete TITLE Ol change  [J Addition
RAME DEUTCHMAN, ROBERTA L NAME
STREET ADDRESS | 6335 GRAND CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33463 CiTY-ST-ZIP
TITLE DVT [ Delete TIMLE [ Change [T Addition
NAME COHEN, LINDA NAME
STREET ADDRESS | 7546 LA PAZ BLVD STREET ADDRESS
cmy-sT-27 - |BOCA RATON FL 33433 CITY-ST-ZIF
THEE O petete TILE O Change  [J Addition
NAME e e e e e — - _— —— _— . . ~B-MAME - . |- - - =all R i —r - e m] -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (7 oelete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TME ] Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDAESS
CY-ST-2P CiTY-57-2F
TLE [ pelate TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

changed, or on an attachm

SIGNATURE:

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiyeror lrustee empowerad t0 exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

h

n address, wilgrall other like empowered. .
&ba{mw / Hoplrro bg U ZHH Aw’) Aolss ( Z’%L/tzsgg

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date Daylime Phone #

A

)




