. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154835 05-02-2005 90450 021 ***158.75

1. Entity Name

PINE’S GIFTS'N CARDS, CORP.

Principal Place of Business Mailing Address
14842 SW. 18 STREET 14842 S.W. 18 STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s T VAL
L2 South flamingobd| — +he Same =
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03}
City & State B City & State 4. FEI Number Applied For
f%m bm& ,9/)\/&5; f/ﬂ/)’ﬂfd_ . _% - ?:{éff7j Not Applicable
Ze Country e Country 5. Certificate of Status Desired $8.75 additonal
330 J 7 . Fee Required
o ~ 6. Name anhd Address of Currant Registered-Agent - = 7 Rame and-Address of New Registered Agept—  ~——<~c=— -
Name
MORLA, MARIA .
14842 S.W. 18 STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
] City FL Zip Code

8. The above named gntt]
the cbligations pg__ j

L5ubmits this staterment for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent.

&
SIGNATURE i

sm_amre‘ 3 ﬁfir Eglmled name of reglsléred agent and fit'e i applicable. {NOTE: Reg:etered Agent signature requirec when reinslating) DATE
FILE NOWIII F'EE IS $150.00 9. Election Campalgn Flnan:lng $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. .0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Change [ Addition
NAME MORLA, MARIA NAME
STREET ADDRESS | 14842 S.W, 18 STREET STREET ADDRESS
CIry-st-7p MIRAMAR, FL 33027 CITY-ST-2IP
TITLE D O Delete TITLE [ Charge [ Addition
NAME PINERO, ROBERT NAME
STREET ADDRESS | 14842 S.W. 18 STREET STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-5T-2IP
HITLE ) Delete TLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE ] Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME . [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _ ako) Posle.  (Maria Horlz ) fﬁﬁéf Y- 437~ T &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Daytime Phane #




