2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P02000044867

1. Entity Name

SPLASH & GIFTS, INC.

Principal Place of Businass

2044 S ATLANTIC AVE
DAYTONA BEACH, FL 32118

Mailing Addrass

2044 5 ATLANTIC AVE
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3, Malling Address

Secretary of State

01-26-2005 90023 043 ***150.00

50006708

A 00 A

Suite, Apt. #, atc. ita, Apl. #, elc.
o, Apl. 4, el Sulte, Apt. #, et 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3473608 Not Applicabl
e Country Ze Country 5. Certificate of Stalus Desired (] $8-7°5 Additional
Fee Required
T T T~ "8 Name and'Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ’

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

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

City

FL Jip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registared agent and title if applicable.

(NOTE: Ragistered Agant signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deleto TITLE Ochange [ Acditios
NAME HASSINE, BARAK NAME
STREET ADORESS | 2044 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL. 32118 CITY-ST-ZiP
TiE v [ Detere nie O change [ Adallior
NAME ASSOQULKIN, SHLOMO NAME
STREET ADDRESS | 2044 § ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 Ciry-S1-2P R e
mE T ' h O oelee TINE Ochange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-2P
THLE O velele me Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-7IP CITY-ST-20
TITLE C1 pelete TME [Jchange [ Addttial
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TMLE O Detete TITLE Ochange [ Additiol
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY- ST-2iP " CITY-ST-7P

12. | hereby cerlillz that the informaltign spppied with this filin (_cf: does not qualify ior the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
I

indicatad on

s report or supplemebtallreport is rue an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation o the receiven\or, t{ugfée empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi @

SIGNATURE: }_

dress, with all othar like empowared.

e (- [F-05"




