2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061531 Mar 18, 2005 08:00 AM
1. Enty Name Secretary of State
TWO FRIENDS GIFTS, INC.
Principal Place of Business © Mailing Address
6335 GRAND CYPRESS CIRCLE . 6335 GRAND CYPRESS CIRCLE
LAKE WORTH FL 33463 _ LAKE WORTH FL. 33463

Suite, Apt. #, elc. . — Suie, Apt. #, elc. — 1_$t MOORE CR2E034 (10104)

City & State — City & State ' 4. FEI Number Applied For

_ . - 65-1113671 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desired O $8.75 Additionat
o Fee Raquired
€. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

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

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

City FL Zip Code

8, The above named entity submits this statement for the p&pose of ehanging its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE e . N .
- Signalure, ypad or printad name of ragslaed agent and ile f appheakio (NOTE Regislures Agenl signaturs raguired whon reinstating) DATE
FILE NOWN! FEE l“'.; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tk DPS 1 elete ~ Tk [ Change  [J Addition
NAME DEUTCHMAN, ROBERTA L NavE i UDEIBDDESSS,@B
STRET ADDRESS | 6335 GRAND CYPRESS CIRCLE . STELET AL 15/718/05-80065-004 153,00
Ty ST-21P LAKE WORTH FL 33463 CIY-SI- 2P
nnEe DVT [ Detete TME I change L] Addition
NAME COHEN, LINDA . NAhE
CTRCET ADDRESS | 7546 LA PAZ BLVD SIRFET ADDRESS
oY 51.7P BOCA RATON FL 33433 CIY-SEgF
WL J pelele AL [ change [ Addition
NAME NAMF
SIRFFI ADDRESS SHRELT ADDRESS
CIIY-ST.21P CilY- 7. 219
TITLE [Joeste — P itk [ change  [] Addition
NAME NAME
SIRHET ADDRESS STRELT ABDRESS
Citr-8T-2IF Cliy-S1-7IF
AN ’ T Delete L [ Change  [C] Addition
NAME NARL
STREET ADDRESS SIRCET ADDAFSS
GlIY.S1.4p Oy S e
HLE [ pelete i [ change ] Additian
NAME NAME
SIRCET ADDRCSS STRLET APTRI S
CIry- §1-2p CIY-S1- 4F

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(5), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatian or the receiver or trustge empowered to execute this repart as requirad by Chapter 607, Flotlda Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmenisith an address, with all other like empowered.

/ﬁ? i Si}) FL3-999
SIGNATURE: ofcaTA ¥ S2/-LSEST
SIGNATURE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR Cate BRaylme Fhane ¥




