st

2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT , .. FILED

Mar 14, 2005 08:00 AM

DOCUMENT # P03000041226
Secretary of State

1. Entity Name
GIFTED ENTERPRISES, INC.

Principal Place of Business _ Mailing Address

2907 N.W. COMMERCE PARK DR, . 3720 N.W. TO3RD AVENUE
BOYNTON BEACH, FL 33426 CORAL SPRINGS, FL 33065

I R

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far

81-0612361 Naot Applicabie

; ; St $8.75 Additionat
= T— g!‘gss_ﬂl 5' Certlfﬂc—at.e of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent L _ . - - .

GEROW, JEFFREY S ESQ. —- - e DO NOT WF“TE

4800 N, FEDERAL HIGHWAY

BOGA RATON, FL 33431 - - IN THIS SPACE

e

. fem e

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agsnt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . i . )
Signatura, fyped or printod name of ragislered sgent and title if appicable (NOTE. Ragisterad Agent slgn:.nura quu.lrd when rinstating) L i DATE
FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Financing 0 $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. Added to Faes
10, OFFIGERS AND DIRECTORS | - T
TTLE D L -
NAME LECHNER, JILL -

STREET ADDRESS | 3720 N.W. 103RD AVENUE
ory-si-ZP | CORAL SPRINGS, FL 33065

e D HEHHERGY b

HAME RAMPAL, SATISH 03414 00 -s0044 -1 10,0
STREET ADDRESS | 3720 NW. 103RD AVENUE
CITY.ST-2IP CORAL SPRINGS, FL 33065

TMLE
NAME

e s DO NOT WRITE

- ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADCRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

. [ covoamkr kg e e

12. [ hereby certify that the information suppliad with this filing does not qualify for the examption stated in Secticn 1 19.07%3){'[), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report |s true and accurate and that my signature shall have the same legal effsct as i made under cath, that | am an cfficer or director
aof the carparation or the recaiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed. or on an attachment with an address, with gl other like empowered. /
-~ » /
SIGNATURE: éﬁlﬂ . SATIt B 2, f’/’ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cals Daytims Phone ¥
J— caem ioie - e PR . .




