Py
-./J'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000070612

1. Entity Nama

SURPRISE GIFT IDEAS, INC.

ecretary of State

04-05-2004 90034 042 ***150.00

Principal Ptace of Business

3371 SW 16TH TERRACE
MIAMI, FL 33134

Mailing Address

3371 SW 16TH TERRACE
MIAMI, FL 33134

2. Principal Place of Business

3. Mailing Address

IR E AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RIFKIN, ELIOT W ESQ.

9400 SOUTH DADELAND BOULEVARD

SUITE 600 -
MIAMI, FL 33156

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-00 ¢F 770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] $8'75 %"d"“""a'
- ) ] Fee Required
6. Name and Address of Current Registered Agant - T T T 7.-Name and Address of New Reglstared Agent - i
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[T

{NOTE: Registarad Agent signatuie requifed when reinsiating) - T

Signature, typed or printed rarne of regitterad ageni and tiia if applicabla. DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign F}'ngncing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS: it ] ,-. ADPITIOUSIQHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e s ; -/ : Ff Change [ Addition
NAME MEIJAARD, CORNELIS A NAME TEEA 4}? (¢ k.

STREET ADORESS | 3371 SW 16TH TERRACE s oS | (LN 'S ') AARZAD

CIV-ST-ZP | MIAMI, FL 33134 eny-sT-2p S4e

TILE D 3 pelete TME p% en M ,lv / (/6—0 ) R Change [ Addition
NAME MEIJAARD, MORAIMA M NAVE 704 M ()_,( A a( .

STREETADDRESS | 3371 SW 16TH TERRACE STREET ADDRESS 5 () a £‘1

om-STze | MIAMI, FL 33134 omy-st-zp Sakle -

TITLE O pelets TME ' [ cChange  [] Addition
CRAMET T T T T e T e e e R NAME —— ] e o R s s s e e RSV I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME [ pelete TIME O Changa T3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-21P ~ CITY-ST-2P

TIME [ pelete . TME O change [ Addiion
NAME S B T

STREET ADDAESS L STREET ADDRESS

CITY-§1-2P . o cmvstzp i

12. | hereby certify that the informatign supplied with this filing does not qualify for the exempﬁon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurale and that my signature shalt have the same legat effact as if madae under oath; that | am an officer or director
of the corparation or the recgiver gt trustee empowered o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

Wo-52- by

indicated en this repert or supple!

changad, ar on an attachmgnt witl

SIGNATURE:

an addrass, with.all other like empowered.
/O; Hepaeo

I AND TYPED OR PRINTED NAME OF SREINING OFFICER OR DIRECTOR

/4}0@&!: 02 looY

Daytingf Phone #

A



