2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT #. P01000101355 Secretary of State
géﬂ%maxﬁl'LANTlc GIFTS INC. 01-26-2005 90024 016 ***150.00
Principal Place of Business Mailing Address - -
2216 SOUTH ATLANTIC AVENUE 88 S HALIFAX DRIVE JUuyuvuivs
DAYTONA BEACH SHORES, FL 32118 ORMOND BEACH, FL 32176-6539 ’
. 01192005 No Chg-P CR2E034 (10/03)
Do NOT WR ITE I N TH IS S PAC E 4. FE| Number Applied For
59-3756662 Not Applicable
R T R 5. Certilicate of Status Desited— [ gg'%gﬁf:gma' —

6. Name and Address of Current Registerad Agent

5 SOUTH HALIFAX DR DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

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

SIGNATURE
~ Signeture, typad or printed name of registerad agent and litla if appiicabla. ~*  (NQTE: Registared Agant signalure required when rainstating) DATE
vy g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TiTLE P
NAME HANNA, MICHEL

STREET ADORESS | 88 S HALIFAX DRIVE
CITY-51-2IP ORMOND BEACH, FL 321746539

TME ST

NAME HANNA, ELENA

STREET ADCRESS | 88 S HALIFAX DRIVE

CITy-§7-2ZIP ORMOND BEACH,.FLL 321748539 ~ . ~ -=- pE—— ’ = : — e _
TITLE

NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADORESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CIvY-5T-218

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(&). 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?Q,Q/VLQ , O Elena Honne f\&’)los (3450 67136585

M ATHIERE AND TYRER ME ﬂnﬂ\rrsnu.nur AESIRNING AEFESAER AR BIBESTANE Mala e Mdrs B B




