2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P020001342234 £ 0T S5 Mar 08, 2004 08:00 AM
1. Entity Narne Secretary of State
THE PERFECT GIFT, INC.
Princtpal Plaﬁe of Business Mailing Address
3612 COCO LAKE DRIVE 3612 COCO LAKE DRIVE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Aa.’#. a1, Suite. Apt. #, etc. MOORE CR2ED34 1 1!03)

City & State — ) City & Stale -~ 4. FEI Number Applied Far =

) N B 52-2387340 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geae gfquﬁ?gém“a!
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent |

MName

E.GE“% gggg EAKE DR, Street Address (PO Box Number is Not Acceptable) ——

COCONUT CREEK FL 33073 : -

Cily 7 FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . . o
Sgnature, fyped or annted name of registered agent and fita F applicable {NOTE Regrstarsa Agent signature reguired when reinstanng) BATE -
13!
AHF!LMEaN?u:D.é:i !;EE !S:[? 5:!‘;?53.60 9. Election Campaign Financing $5.00 may Be
er Way ee will be Trust Fund Contribution. 3 Addedta Fees
Make Check Payable ta Ftonda Department ol Slate
e et 2 . . . R
10. . . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TiNE JChange  [J Additicn
NAME BIER, MARK R NAME
STREET ADDRESS | 3812 COCO LAKE DRIVE STREET ADDRESS 013, -’gg,ﬂfgggg%%g?zﬂﬂﬁ 150. 0
orv-st-zp |COCONUT CREEK FL, 33073 CiTY-51. 2P = " _
TEE [J Delete TTLE CJ Change [ Addition
MNAME NAME
STRELT ADDRESS STREET ADCRESS
CiTy-ST-2IP o CiTY-51-2P o
YiMLE [ pelete TALE {J Change  [] Acditian
NAME NAME
STREET AQDRESS STHEET ADDRESS
CITy-ST-2P ) B CiTY-ST-21P . )
TLE [ pelete TiRLE [ Change [T Addition
NAME NAME
STREEY AQDAESS STREET ADDRESS
CiTY-ST-2P ) _ CITY-8T-2P ) o -
THLE [ pelete 1nE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY- 5T- 2P
TILE [ ostete e [0 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITv-5T-2IP OIFY-ST-2P L

12. | hereby certify that the mformaﬂcn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flcmda Statutes. | furthes certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporatian or the recewver or trustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al oth © ampowared.

SIGNATURE: ) L-2~oM]

SICHATUR) PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR _Da:.é Dayume Phona #




