2004 FOR PROFIT CORPORATION

FILED
. Apr12,2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-01-2004 90023 042 ***150.00

DOCUMENT # P03000122465 o

1. Entity Name

THE PAWFECT GIFT INC

Principal Place of Businass Mailing Address

C/0 BERT SIEGER C/0 BERT SIEGER

2242 NW 129 AVENUE. 2242 NW 129 AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

66410331

2. Principal Place of Businass 3. Mailing Address

(AT A ERA A

'SIEGER, BERT
2242 NW 129 AVENUE

Suite, Apt. ¥, ec. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55-085s et Not Applicabls
Zn Country e Counry 5. Cenificate of Status Desired ~ [] 9975 Additionay
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agant
Name +

Sireet Address (P.O. Box MNumber is Nai Acceptable)

={-= ==->PEMBROKE-PINES:FL 33028— -

Cily

FL ]ZiﬂCode

¢

i

8. The above named entity submits this staterment for the purpose of changing s registered gifice or registared agenl, o both, in the State of Florida. | am famifiar with, and accept
the obligalions of zagister ?. ~ v/% g : /
SIGNATUI — ‘D 'z /'fé : jéﬁ.- y/ (74
Signatrg ’ DATE /

ist
Typao o prinieaeTE o reguieesd agont w14 H Btphcabis [MOTE.

. .. -PILE NOWH! FEE IS $150.00
.7~ Atter May 1, 2004 Fea will be $550.00 -
‘Make Check Payable to Florida Department of State

Wmmm)
7

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May 8o
Addad to Foes

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e PRESIDENT ] Detet me Clcunge (3 addition
Wane BERT S(EGER, _ e
smeeTaoiess | 2242 N (29 AVE. STREET ADDRESS
ot IDEMBROKE PINES £, 33028 omY-5t-2
me O oeise nne [ Crange ] Addition
e XAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CITy-51-21P
nnE O Detete me CIchange  [] Addition
MME AN
STREET ABDRESS STREET ADDAESS
GTY-51-27 City-5T-29
me e O _f e - } 3 o D3Carge [ addlion |
== I i e e [ = e
STREET ADDRESS STREFY ADDRESS
CTY-ST-2P CIY-$T-2p
WiE 7 Delee me [ crange [ Aadition
AN NAME
STREET ADORESS STREET ADORESS
Y. SI-7P onv.s1-zp
THILE 3 Deims mE [Ochange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2F CITY-5T- 2%

of the corpoiation o tha receaiver o trustee em

12. | nereby cenify that the information supplied wish this filing does not qualify for the exemption stated in Section 118.07{3Ki}. Florida Stawtes. | further cenity that the information
indicated on this repon or supplemental repon is true and accurale and that my signatura shall have the same lagal etiect as if made unoer oath: that | am an officer or director

red 1o execuls this report as required by Chapter 607, Florida Statutes: end thalmy ngme appears in Block 10 ar Biock 1 il
changed. ot on an axachment with an address, wilh all ather like empowereo. /7‘“
SiNATURE: 2B T s shoby L7
GKINA e Doy Prona s

h)

RE AND NAME OF

OFFICER QR IARECTOR




