2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P03000032847 ecretary of State
gg’g%“{:;;s CARDS & GIFTS ING 04-27-2005 90339 009 ***150.00
Principal Place of Business Mailing Address
123 N. US HWY #1 16972 133RD DRIVE NORTH
WAUBKFER FL 33468 JUPITER FL 334632108

Suite, Apl #, aic. Suite, Ap[. #, elc. 1st MOORE CR2E034 (10,04)

City & State City & State 4. FEI Numb Applied For

TEQ\AEST'H “me’ 55-0822557 Not Applicable

Zip Country Z||:>33 ‘1‘ 7 8 Country 5. Certificate of Status Desired [} fﬂse'gi:;?:;“o"al

6. Name and Address of Current Registered Agent 7. Mams and Address of New Registered Agent
MName
%VOYQEAQNMTSPEEJ TRAIL Street Address (P.Q. Box Number is Not Acceptahle)

SUITES
LAKE WORTH FL 33463-2108

City FL I Zip Code

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

SIGNATURE
‘Signalwe, lypad or printed name ol registeréd agent and uile it applicabla {NOTE Hegmsierad Agaent signatura required when rainsanng) DATE
FILE NOW!!! FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [Jchange [ Addition
NAME PIETROWSKI, GREGORY NAME !
STREET ADDRESS [16872 133RD DRIVE NORTH . STREET ADDRESS
CITy-57-21P JUPITER FL 33463-2T08 CITY-ST-21P
THLE 33478 O Delete TIIKE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME — . NAME
SREET ADDRESS™|™ " 7T T T s T ESTREETADORESS - — T — ———— . -
CTY-5T-2IP CHY-S1-2IP
TILE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-zip CITY-ST-2P
TILE O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-219 CITY-ST-21°
TITLE [ Celate TLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or an an attachment with an address, with all other like empoweared.

SIGNATURE: oy ALt ndd  Getcory A. Perrowsk;  Hlefos
B B B m' OR FHINTEITNAME?-F-SIGNINC?OFFICEIT OHﬁIjTUR Ow M ER_ ) -DaIB ;L_l_— lﬁz?:pffr\arT o (/

-




