2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

4

DOCUMENT # P04000019637

1. Entity Nama

FROM ME TO YOU GIFTS & MAIL, CORP.

Secretary of State

04-18-2005 90553 006 ***150.00

Mailing Address

2578 NW 63TH LANE
BOCA RATON, FL 33496

Principal Place of Business

2578 NW 63TH LANE
BOCA RATON, FL 33496

bbUlb/I1

May 12, 2005 8:00 am

! :
Sulte, Apt, &, #tc, Suite, ApL. #, atc. 03172005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE| Number Applied For
20-06¥59235 Not Applicable
Zin Country Zp Country - . $8.75 Asditional
. §. Conificate of Status Desred O Fes Required
8. Name and Address of Current Roglistered Agent 7. Name and Addreas of New Reglistersd Agam
Nama .

TAX HOUSE CORPORATION
12684 E SAMPLE RD
POMPANO BEACH, FL 33064

Street Address (P.O. Box Number Is Noi Acceplable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiiar with, and accep!

the gbiigations of registerad agent.

SIGNATURE
Signedre, iyped o printsc name of regeiared agent and e f sppicable. OTE: Aagistrad Agent mpreture reqused when reinRaing] DATE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing $5.00 Mayge | - -
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added o Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Oexto TILE [ ehange [ Additon
NAME BARBIER), CARLOS NAME
STREET ADORESS | 2578 NW B3TH LANE STREEY ADDRESS
cmy-53-0p BOCA RATON, FL 33498 ciy-S1-09
ME ] Dejets TiLE O3 Clange [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
omy-§1-ap ory-5t-op
me [ Dextn TITLE O Change 1 Addition
NAME NAME
STREEY ADORESS STREEY ADORESS
ciry-Sr-or CY-51-29
_TME _ _[ Deteta. TME e T —_ _. Dcmae [ Acdiion
HAME NANE
STREEF ADDRESS STREET ADDRESS
7Y 5T 2P Ty ST- 2P
nne 3 peters TME O chargs [ Addition
NAME NAdE
STREET ADDRESS STREET ADDRESS
CITY-§T. 0P OTY-57-2P
e 3 Desete TE DO crange [T Adgition
N NANE
STREET ADDRESS STREET ACORESS
Coty-57-0P oTY-ST-2P
12. | hareby ceftity that tha information supplied with this filing does not qually tor the smemption slated in Section 119.07({3)i). Florida Statutes. | lurther certify that the information

indicaled on
of the corporation o the receiver or trustoa smpawered [0 execute this reporf B3 1
changed, of on an attachmen with an address, with all other ke empowered.

ig report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; thal | am an olficer or director

_' od by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

x 3o\ 4999815

SIGNATURE:,

SKGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

B {56 2wizyy g
QR oI8 x ARRI Y 2a0S

Deyomng Plong ¢




