2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000102359 Secretary of State
1. Enfity Name 03-29-2004 90078 004 ***150.00
CHOQ CHOOQ GIFTS & NOVELTIES, INC.
Principal Place of Business Mailing Address
268 NwW 107TH TERR 268 NW 107TH TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3753122 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eg--ﬁrfq 3;’3;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg{ﬁ% l':l‘g?ql'EHRTERH Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33671
City FL Zip Code

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

"
SIGNATURE
Signature. typed o prnted name of registared ager and ttle f appiicable. [NOTE: Registered Agent signatura requrred when reinstating) DATE
FILE NOW'" FEE IS $150 00 . - .
. . 9, Election Campaign Financin
o Aﬂer May. 1, 2004 Fee will be: $550 00 E Trust Fund C:ntr?bulion. ? (] fg:l‘eod‘:!)chg?eisa ¢
ake Check Payable o Florlda Depanmem of Stala
10. QFFICERS AND DiFiECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TINE P O pelete TME [ change ] Addilion
NAME ABRAM, ROGER NAME -
STREET ADDRESS | 268 N.W., 107TH TERRACE STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2P
TE [ pelete TIME {1 Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Detete e [ Change [ Addition
nME T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2iP
g [ Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TITLE ] Delete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CI-ST-2IP
TILE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not gualify 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 it made under cath; that t am an officer o director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atzac?ggwth an address, with all other like empowered.

SIGNATURE: QW\W /AT O - a3N-T602

SIGNATURE AND {YPED OF PRINTED NAME Wﬁ OFFICER OR DIRECTOR Dae 7 Daytma Phone #




