2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

MARCY'S GIFTS AND SUNDRIES, INC: - -

DOCUMENT # P04000143552

1. Entity Name

(1]
]

04-18-2005 90582 002 ***150.00

S AT N i R P
Principal Place of Business " Mailing Address IR TN LY ) oot 2 )
261 WESTWARD DR~ - -~- -~ - - 261WESTWARDDR - - - o 0037]6-5 e
MIAM! SPRINGS, FL" 33166 . . MIAMI SPRINGS, FL 33166 . bV R
= v UM RER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State | City & Stale 4, FE! Number ' Applied For
20~-18049200 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired .| ?g'gfq“;f:;"o“al
-~ 18, Name and Address of Current Registered Agent - - - ]— -. 7, Mame and Address of New Registered Agent— - e - ..
Name :
CARLSON, DAVID L - -
8180 N.W. 36TH ST STE 100 Street Address (P.O. Box Number is Not Accgplable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity subsmils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
= ) Signat s, typed of printed name ol regrstered agent and Litle if apphicable. {NOTE: Registereg AQen $xgnat ra requined when reingtanngy DATE
P "FILE NOWII FEE 1S s150.00 _ " 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2005 Fee will ba $550.00 | TrustFuna Contribution.; "=~ ‘0 - Added to Fees
a s w i
3 . . . .. OFFICERS AND DIRECTORS 11.; 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 1 Detete me - ' president L] Change  { XAdaition
MM | Marcia Joan Hutchings
| STREEVAL . STREETADDRESS | 26] Westward Drive
. omY-ST-2P oy -S1-2° Miami Springs, FIL., 33166
“TTLE 3 Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIT¢-ST-ZIF CITY-ST- 4P
TmE 0O pelet Tme O Change [ Addision
NAME NAME B
STREET ADDRESS_| —— . Y ) o . N _sTREET ADORESS
CITY-ST-ZIP . CITY-ST-ZIP T o - - - o
Tme O peleta Tme Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-7P
TMLE O pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRE 3 Detete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
crY-ST-209 CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the carporation ar the receiver or lrustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR

changed, or on an altachment with an adgress, with all other like empowered.
SIGNATURE: / Ja1.244 Q&m % Magern o Horonwes #/svs Fes s-&s_fﬁ?@zg
SIGNING Cate

SIGMATIRE n@ﬁpm OR PRINTED NAME OF

U

Daytne Pnona




