2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000044867

1. Entity Name

SPLASH & GIFTS, INC,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90038 045 ***150.00

Principal Piace of Business

2044 S ATLANTIC AVE
DAYTONA BEACH FL 32118

Mailing Address
2044 S ATLANTIC AVE

DAYTONA BEACH FL 32118

YV AVNU Y W

2. Principal Place of Business

3. Mailing Address

|

[

M

Suite, Apt. #, etc.

Suite; Apt. #, etc.

MOCORE CR2E034 {11/03)
City & State City & State 4. FEl Number ‘Applied For
59-3473608 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASSINE, BARAK
2044 S ATLANTIC AVE
DAYTONA BEACH FL 32118 .

G L e e aeiF - e e

Street Address (P.Q. Box Number is Not Acceptabile)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agem and tita if applicable

(NQTE: Registered Agent sigrature reguired whan reinsiating)

DATE

8. Election Campaign Financing
“7 Trust Fund Contribution.

$5.00 May Be

3 — Addedi'ts Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P [ Detete THLE ~[J change [ Addition
WAME HASSINE, BARAK NAME

STREET ADDRESS {2044 S ATLANTIC AVE STREET ADDRESS e,
CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-5T-2IP
TME Sdlamo ASS ool A V f [ Delete TITLE Vre ] Change mddilion
:AME 2eud S AnA Rie ALE STN:EEET ADDRESS 5# col ;‘ fgﬂ(j& ‘o

TREET ADDRESS ' OEY F L AT E
CIFY-ST-2IP Dﬂf‘l‘uﬂﬂr&&ﬂcu ~L 5‘3“8 CITY-ST-ZiP bwmgﬁ ‘@C-”A(—ﬁ" 5 3 },//(3)
e ] Delets TLE T Ol Chasge [ Addition
HAME - - _ B U name e i e L o
STREET ADBRESS STREET ADDRESS ) B
CIrY-ST-217 CITY-SF-2IF
TE - O petete - TITLE O Charge ] Addition
HAME " HAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZP cirylsr-zp

TALE L] Delete THLE [1 Change  _1 Addition
HAME NAME

STREET ARDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2tP
TIRE 3 oeiete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ki). Florida Statutes. | further cerify thal the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver o p
changed, or on an atlachmen 's
SIGNATURE: *— 4

ith ali other like empoweared—

——

apowered 10 execule this report as required by Chapter €07, Forlda Statutes; and that my name appears m Block 10 ar Block 11 i

M Feb - os-ov

SIGNATURE AND 'I"I'PED VFHINI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daybme Fhona #




