2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2004 8:00 am

DOCUMENT # P03000032847 ecretary of State
- Ertly Hame 04-20-2004 90037 032 ***150.00
GOODNERS CARDS & GIFTS INC.
Principal Place of Business Maiting Address
16972 133RD DRIVE NORTH 16972 133RD DRIVE NORTH -
JUPITER Fi. 33463-2108 JUPITER FL 33463-2108
e e G
123 N. US Hwv ®1 Same.
Suite, Apt. #, eic. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Appiied For
TEQ UESTA . FL 5-5‘ 0 822,557 Not Applicable
?3 L{ &? C(ET%A Zp Country 5. Certificate of Status Desired | ?i.ggqﬁ:jg]ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E el SN I S — = o s e s NATE e e emat—— e etz e S T
g‘éYQEAgNMTSFEgJ TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 5
LAKE WORTH FL 33463-2108
City ‘ FL Zip Code

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obtigations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agen and title t appiicable. (NOTE: Registereg Agenl signature required when rainstating) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Detete § e [ Change [ Addilion
NAME PIETROWSKI, GREGORY NAME
STREET ADDAESS [ 16972 133RD DRIVE NORTH STREET ADDRESS
CIFY-ST-2PP JUPITER FL 33463-2108 CITY-ST-2IP
TITLE 1 Delete TITLE [ Changa [} Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-ZIP
TITLE O oetete MLE O Change [ Addition

HAMET= = |t e e el e e - - T Y T . . - e e ,

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-ST- 2P
TITLE [ cetete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-2IP CITY-51-2IP
TILE O pekete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-Si-2Ie
me . : [ pelete TLE [(Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: __ ANQLQ‘Q‘ dhaloy  sui-749¢ 790y

TUR) [ CA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Diaytime Phone #




