FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000120654 04-22-2004 90063 035 ***150.00
1. Entity Name
GIVE-IT-TO-ME, INC.
Principal Place of Business Mailing Address C =
3006 AVIATIONA AVE., #4B 3006 AVIATIONA AVE., #4B
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
36-4488817 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. . — — — Ty peng Sy u Nome - e T
REISMAN, JEROME S :
006 AVIATION AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4B
COCONUT GROVE, FL 33133
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicabte (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delele TILE [ Change ] Addilion
NAME REISMAN, STUART R NAME
STREET ADORESS | 3006 AVIATIONA AVE., #4B STREET ADDRESS
CITY-ST-2IF COCONUT GROVE, FL 33133 CITY-ST-2P
TLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P Ciry-S1-2p
TILE £ Detela THLE ] cChange [} Addition
NAME MAME ’
= - -i~=GTREET ADDRESS |- — =~ -— - -~ - - STREET AUDRESS T . ol
CITY-ST-2IP CITY-S1-21p )
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CiTY-ST-2IP
TIME [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -57- 0P
SITLE . ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ’ : Crry-gr-2Ip
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplgfnental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or girector
of the corporation or the receivdl or trustee empowerad to g io-%cport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 it
changed, or on an attachmanytvi : gg erad. /
SIGNATURE: _ 2/ 2/08 38 L5700 ,.
7 T 4 Foate Daytime Phone #




