2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT —— Apr 29,2004 8:00 am

DOCUMENT # P03000110990
1. Entity Namg ecretal y Of State
A GIFT PLACE INC. 04-29-2004 90225 034 ***150.00
Principal Place of Business Mailing Address
6870 SW 77 TER 6870 SW7T TER
MIAMI, FL 33143 MIAMI, FL 33143 .
s s swarses————— | TAAA TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State ‘| 4. FEI Number Applied For

) Pl - NE 7R SFS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gfq S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
CINAVARRO! NATASHAT st S0l o o7 il s o o) S RRSSe b e e ¢ e o S e
6870 SW 77 TER‘ Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 3314§3T
City FL Zip Code

8. The above named.entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
L gL

-

SIGNATURE fr i _ .
i e _S:ignattvl‘a!!ypadotplmd nalrl':t'anlleqillafedﬂgmll_u!d I.illuifapp_lic_nhle: g (NO‘IE:Rngi;leredf\‘uanirsignat_uaraqulodwtxen:g':nl!a”ng) - R P B .;:_.“ DATE | lf 7
—— s — R T e e et e
L N PO - | T
- FILE NOWIl FEE IS $150.00 8. Election Campaign Financing " _ . $5.00 May 8e

...After May 1, 2004 Fee will be $550.00 Trust Funad Contribution. =[] Added to Fees

10.- ) CQFFICERS AND DIRECTORS - N 11.¢ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN.1Y . ©
TTLE T PS » 3 Delets TMLE ) change ] Addition
NAME " 1. e | NAVARRO, NATASHA NAME

STREET ADDRESS | 6870 SW 77 TER STREET ADDRESS

CITY-ST-21P MIAME, FL 33143 CAY-ST-2P

TILE O3 telete MLE [CJChange ] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 217 CITY-§7-21P )
TITLE O oetete TITLE [ crange 3 Addition
NAME ! HAME . .

O S — . e feme w2 am A —

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

e : O pelete TITLE [ Change (] Addition
NAME NAME

i

STREET ADDAESS STREET ADDRESS

CITY-$1- 2P CiTy-S1-2p

TITLE ' O Detete me [Jchenge [ Addition
D NAME . - T NAME e

STREETADDRESS | = . N STREET ADDRESS

orY-§1-71P 3 v CITY-5T-2iP S ¢
|l e — i ) . Doeetee. Jome Sl T oo e T M Changg, &[5 Addition
MAME oy Lo v e . . ) e .

STRECTADDRESS |* » . .70 10w - oo T Tl ) SRR ADRESS L i

GiTY-S1-21P NS ©CIrY-STEgiP - - i

12, § heraoy certify that the information supplied with this liling does nal qualily for the 8aemption staled in Séction 119.07(3)(i), Florida SIAIIEE. | 1Ufther certify thai thé infoffation ™~
indicated or this report ar supplemental report i1s true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or directer
of the corparation or the récefver or truslee empawerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attacl { with an gdciress, allpther like empowered. / r J ; - 7

D NAME OF SIGNING OFFICER Of DIRECTOR / Wate ¥ / Daytime Phane #

SIGNATURE:

URE AND TYPED Ol




