FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000096158 B Ty 04-25-2005 90265 002 ***150.00

1. Entity Name

R.J. GIFTS INC.

Principal Place of Business Maillng Address )
1869 N PINE ISLAND RD. 1869 N PINE ISLAND RD.

PLANTATION, FL 33322 PLANTATION, FL 33322

(I T

04222005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For

14-1845195 Not Applicable
i ; $8.75 additional
5j Certiticate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

e v PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tile It appticable. (NQTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TINE P
NAME RABER, RACHEL J

STREET ADDRESS | 1869 N PINE ISLAND RD.
CITY-ST-21P PLANTATION, FL. 33322

TILE ST

NAME RABER, ROBERT

STREET ADDRESS | 1868 N PINE ISLAND RD.
Cmy-s1-2Ip PLANTATION, FL 33322

TITLE N - - T
HAME

avne . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-51-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. | heieby cerlity that the i ation supplied with this fillng does not qualify for the exemption stated in Section 1 19‘07&3)0). Flarida Statules. | further certify that the information
indicated on this repogor supierne repori is true and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or director
of the corporation or the receivey or tusfee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,01 Block 11 if
changed, of on an attachment with an a ith all other like empowered. 3 ¢S

SIGNATURE: l ' Y \'?:),1 o i Lraan

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytima Phone ¢




