2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT . Jan 26, 2005 08:00 AM
1. Entity Name
THEm{DAWFECT GIFT INC
Principal Place of Business ) Mailhzlg Addréss
(/O BERT SIEGER /0 BERT SIEGER
2242 NW 129 AVENUE . 2242 NW 129 AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

LRI WA EARR A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py= Ty AoDISa Tor

55-0851611 Mot Applicable
- , $8.75 Additional
5. Cartificate of Status Desired O Foe Raguired

8. Name and Addrass of Current Registered Agent

524 NW 186 AVENUE DO NOT WRITE
PEMBROCKE PINES, FL. 33028 . - . - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice ar :edlsiered agert, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . . " T =
Slgnature, typad or printed narme of registered agont and tilke if applicable. (ROTE Registarad Agent signature saquired when rainstating) _ rJAATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. | Added to Feas
70. GFFICERS AN DIFECTORS 7 - —
THLE P
NAME BIEGER, BERT S ~
STREET ADDAESS | 2242 NW 129 AVE LIOLOCA 39533 -
om-stze | HOLLYWOOD, FL 33028 Di/27/05-80016-001 150,00
TITLE
NAME
STREET ACERESS
CITY-5Y-2P
ThLE
NAME

oo | DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDRESS
CITY-$7-4P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

SYREET ADDRESS
CImy-57-2IP

12. | hersby certify that the information supplied with this fling does not qualify for the axemption stated in Secticn 1 19.07%3)(‘1). Forda Stefules. | furtnet centify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal efféct as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered # execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addres\s,ﬁ?l other like empowered.
p -
SIGNATURE: ,ﬁ - o . Q/éfé/ 1593~
T NAME OF BIGNING OFFICER OR DIRECTOR Daw ] T 4

WGHATURE AND TYRED DR Daytime Phone #

N r




