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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000007643

1. Enlity Name

NETANYA GIFT SHOP, CORP.

(05-03-2004 91001 048 ***150.00

Principal Place of Business

200 5 BISCAYNE BLVD #400
MiAMI, FL 33131

Mailing Address

16400 COLLINS AVE #545
SUNNY ISLAND, FL 33160

14019103

AT

-

.

2, Principal Place of Businass 3. Mailing Address
S700 Counawes ANE . 5700 wLinvs AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092004 Chg-P CR2E034 (10/03
Yo, 2c ; noes)
City & State — Ciry & State 4. FE} Number Applied For
M( Awi e 1 ! 30-0078425 Not Apglicable
-62% ?L\- i Country %D% Y D Country 5. Certificate of Status Desired (] gg‘gg:ﬁf:;“mal
o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERSCHE&, ALEJANDRO
16400 COLLINS AVE #545
SUNNY ISLAND, FL 33160

CIRLS CHER M EdnwPLo

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

S700 Ontinvs NE. # BC

" 23 14p FL, FL[55% g

nt f

8. The above namqd entity submits this statem
the obligat i i

SIGNATURE

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/12 fou

Elgnatu%‘ typed or printed name of registered ager\wnle il apglicable.

{NOTE: Registered Agent sigralure required when reinstating)

DATE

A, 3

FILE NOW!!I FEE IS 51‘50-00 . 9. Election Campaign F.inancing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERé,AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS ANDG DIRECTORS IN 11
e ~ i VP S 3 pelete e VP _ PTChage [ Addiion
NAVE LODEIRO, VERONICAD % Nave LeieloV ELONICA D °
STREET ADDRESS | 16400 COLLINS AVE #545! SIRETAODRESS | 5700 8o INS AvE & & C
Giv-s2¢ | SUNNY ISLAND, FL 33160 GV §T-2P MiAmr FPL 33U
NTLE p ’ : O cetste TiTLE ' rthasge L] Addition
NAVE BGUERSCHEZ, ALEJANDRO HAME %\) EnaCy als A C4AVD
STREET ADDRESS | 16400 COLLINS AVE #545 SIREETADDRESS | T 7¢p 00 CO LA ( AV Mg B Sc
CATY - 5T- 71 SUNNY ISLAND, FL 33180 iy -57-2p AL AL = 23 L,{D
TILE O peletz e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-iP
TNLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §T-2IP
TTLE [1 petete e [J Crange 7 Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-§1-2P
e (O petete TLE [ Crange [ acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P \ f\ CITY. §1- 2P

12, | hereby certify that the informhation supplied with this filin

oes not qualify for the
indicated on this report or supplemental report is (rue and a

curate

exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

d 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 recdiver of trusiee empowered lo gdgcute thlis report as required by Chapier 607, Florida Statutes: and that my name appears in Bloek 10 or Block 111

changed, or on an attachmefit with ith all ot

SIGNATURE:

e eppowersd.

12 Jou

snﬁuyunz AND TVPEqOR PRINTED NAME OF SIGNINSOFFICER OR DIl

RECTOR T Date Daylrme Pnoae o




