FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCWMENT # P03000100721 03-15-2004 90004 031 ***150.00

1. Entity Name

RSVP GIFTS, INC.

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

Principal Place of Business Mailing Address J&y l f 3 f Il
9089 NORTH MILITARY TRAIL, #27 9089 NORTH MILITARY TRAIL, #27 ’

ShwmE SAME

Sui?el_ Apl #. elo .\ Suite, Apt. # etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

I%" 9 12 )/(?(PO . Not Applicable

Al S ntr ~Zi “| Countr ;
ap Country . P Y 5. Certificale of Status Desired (] $8.75 Additionai
. R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SCHMIDT, RON 8
235 N. UNIVERSITY DR. Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL j Zip Code

8. The above named entily submils this stalemen! (or the purpese of changing i1s regisiered office or ragisterad agernit. or both, in lhe State of Florida. | am tamiliar with, and ascept
the obligations of registered agent.

SIGNATURE £ g e
Siguiztare, tped or pntes name of regsrered agent and e if apphoatle [MOTE Regpstarend Agent signature required when reinatating) DKSC
FILE.NOWI! FEE IS $150.00 9. Election Campaign Financ(ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributfon. [J Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
LE D O patete TITLE [Jchange [ Addition
NAME SCHMIDT, LOIS D NAME
STREET 400AESS | 709 VOYAGER LANE STREET ADDRESS
CITY-51-49 NORTH PALM BEACH, FL 33410 CIY-51-21P
me D O Delete THLE O change ] Addlilion
KAME LASSMAN, LAURA J NAME

 SIREET ADDRESS | 6338 WOODTHRUSH CT, STREET ADDRESS

-ENY-s1-2P -[-PALM-BEACH GARDENS, FL—33418" — —f Ciiv-ST-zps = - R T e e Y
WLE O3 Daiete HILE [} Change [T Addition
KAME NARSE
STREET ADGAESS STREET ADDAESS
CIry-87-217 - CITY-5T-2p
TITLE 1 Deigie TITLE - [ change 3 Addition
KAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-57-7F
T 1 velete TITLE [ cChange  [[] Addilicn
HAME e KAME
SIREET ADDAESS ' SIBLEY ADDRESS
CHyY-Si-ap CITY -ST-71P
TILE [ petete TILE [ Charge 2] Addilion
NAME . NAME :
SIRLE| ADORESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZiP

12, | hereby cartify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol |he corporaticn or the recaiver of rusiee empowered 10 execut report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 30 or Block i1

changed, or an an allacament with an addrggss, with all other [ red. .
SIGNATURE: 3)5 7
Dae: Davtirae Frane o




