FILED
2004 PO ANNUAL REPORT 0N ~ Mar 25,2004 08:00 AM

DOCUMENT # P02000037292 Secretary of State

1. Entity Name
SURPRISE GIFTS, INC.

Principal Place of Business o " Mailing Address
2310 BAESEL VIEW DR 2310 BAESEL VIEW DR
OREANDC, FL 32835 ORLANDO, FL 32835
03192004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
73-1636778 Nat Applicable

5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent o o

5310 BARSEL DO NOT WRITE

2310 BAESEL VIEW DR

ORLANDO, FL 32835 - IN TH[S SPACE

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or bolh, in ﬂ'ie State of FIorida.- I am familiar with, and aé_cg:eApt ]
the obligations of registered agent.

SIGNATURE , - _ - .-

Signature, ypad o printed name of regisiered agent ang fille If applicable. {MOTE Registared Agent signature roquired when refnsiating) DATE

. . . . o g m
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F‘mancxng $5.00 May Be ) mﬂﬂﬂﬁﬂ\zgé}fc .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribugion. O AddedtoFees UEA"ES;‘S‘%“BU -018 150.00

10. OFFICERS AND DIRECTORS I f 3
TITLE DP
NAME KATBEH, OSAMA

STREET ADDRESS | 2310 BAESEL VIEW DR
CITY-ST-2IP ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
ChY-§T-2ip

TILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

iy l IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-sT-2ip

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachme| ith an address, with all ather like empowered,

SIGNATURE: Sama. K"ﬂw‘v Ocrws, keTmed  2aha\ed Ho01-239- 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prane #




