2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 16, 2004 8:00 am

DOCUMENT # P01000101355
vt Secretary of State
SOUTH ATLANTIC GIFTS, INC. 03-16-2004 90047 036 ***150.00
Principal Place of Business Mailing Addrass
2216 SOUTH ATLANTIC AVENUE 88 S HALIFAX DRIVE
DAYTONA BEACH SHORES, fL 32118 ORMOND BEACH, FL 32176-6539
e SR ANV NGOG RML
Suite, Apt. #, efc. Suite, Apt. #, etc 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3756662 Not Applicabie
e Country &P Country 5. Certificate of Status Desired [ ffegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=Namg—=—=

HANNA, ELENA
88 SOUTH HALIFAX DR Street Acdress (P.O. Box Number is Not Acceptabie)

ORMOND BEACH, FL 32176

5 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regrstered agent and title if applicanie. (NOTE: Regisiered Agent signature reguirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change [ Additicn
NAME HANNA, MICHEL NAME
STREET ADDRESS | 88 S HALIFAX DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 321746539 CITY-ST-2IP
TE ST 1 Delete TILE [ Change [ Addition
NAME HANNA, ELENA NAME
STREET ADDRESS | 88 S HALIFAX DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 321746539 - CITY-ST1-7IP
_TTLE . S —=ldeetn e T e e e e o [] Change e [D] Addition . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-83-ZIP
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta a with an addresgs, Yith all other like empowered.

SIGNATURE: Iima e~ Eismp Pawap $l[b\04 (g@é)éTS-(aS&s’

HGNATGRE ARB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




