FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000038035 04-18-2005 90288 002 ***150.00
1. Entity Name
TIP TOPS GIFTS, INC
Principal Place of Business |03 Mailing Address 103 ik o
303 US HWY 301 BLVD. W., #58 303 US HWY 301 BLVD. W., #8%%
BRADENTON, FL 34205 BRADENTON, FL 34205
e v GV G RO EN RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

80-0107015 Not Applicable
i ?ip ] ioumry o Z_lp Country N 5. Cerlificate of Stalus Desired [_:] gg'gasnﬁ?:;“o"a'
6. Name and Address of Current Hegintered Agent 7. Name and Address of New Registered Agent
Name

OSMAN, ALIA
3600 LAKE BAYSHORE *| Street Address (P.O. Box Nurmber is Not Acceptabla)

16R BLDG., APT 105
BRADENTON, FL 34205

City FL l Zip Code

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

me chligations of registerad agent. |

SIGNATURE " - :
Signature, typed or printad name of regstered agent and hila i applicable. | - T (NOTE: Regictarac Agant sinnan.rls required when reinstating) RATE _ . N !
FILE NOWIl! FEE IS 5150,00 8. Election Gampalgn Financing’  _ + $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ change  [J Addition
NAME QOSMAN, ALIA NAME
STREET ADDRESS | 3600 LAKE BAYSHORE, 16R BUILING, APT 105 STREET ABDRESS
CITY-ST-7P BRADENTON, FL 34205 GITY-ST-2IP
TIE £ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-210
TILE 1 Delete e ) ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
Tne O betete TME [ Changs  [J Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-51-2P
TIME ] Detete TLE . (O Change [ Addition
NAME HAME
STREET ADDRESS "l STREET ADDRESS
ciTY-ST-2P “A cy-st-zp
E o - . o Ooelets . (Jme - 7 |77 7T T mmmee - = [ Change {3 Addition:
NAME T T T T TURhME T [ e e e e e e L e L
STREET ADDRESS N STREET ADDRESS
CIFY-5T-ZP ’ CIvY-5T- 2P

12. | hereby certiig that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport 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 corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes: and thal my hame appears in Block 10 or Block 11 if

¢hanged, of on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂﬁa\ os M AL Y ofos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytima Phone ¥




