e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P02000073875
ALL GIFTS UNIQUE, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90015 032 ***150.00

Principal Place

5740 NE 19 TERR

of Business Mailing Addrass

5740 NE 19 TERR

DEHAAN, SHARON S
“5T40'NEMOTERR™ =
FT LAUDERDALE, FL 33308

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FI. 33308
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State " 4. FEI Number Applied For
41-2054908 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired £l $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=Street-Address (P.O:Box Numbmer'is Not'Acceptable)

f R p—

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed name of registared agent and lile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE DP 73 pelete TIME [ Change [ Addition
NAME DEHAAN, SHARON S NAME
STREETADDRESS | 5740 NE 19 TERR STREET ADDRESS
CITY-5T-27P FT LAUDERDALE, FL 33308 , CiTY-ST-2IP
TITLE DS ﬂnelete TIME [ Change [ Addition
NAME JACOBS, ANGELICA M NAME
STREET ADDRESS | 381 NE 51 ST STREET ADDRESS
CIY-§71-21P FT LAUDERDALE, FL 33334 CITY-ST-2P
TmEe [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
1 T R e e 1 D LN B I [ change = [)'Additien
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-57-7IP CITY-8T-2P
TILE O Detete TILE {Jchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIME [ petete TITLE O change ) Addition
NAME - NAME
STREET ADDRESS r Lo STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

nt with an address with all other like empowered.

/hanen) /) Do toer)

g does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same Iégal effect as if made under oath; that t am an officer or director .
oL the gcérporanon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or.on an auac

SIGNATU RE

Y1/ 9544991414l

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Oate Daytima Phone #




