FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT L > 8
DOCUMENT # P04000161709 ecretary of State
05-02-2005 90485 008 ***158.75

1. Entity Name
MEGA GIFT BASKETS, INC.

Principal Place of Business Maziling Address
1331 SEAVIEW 1331 SEAVIEW
N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 33068
T S T
4623 w840 Avenue P.0. BOX 5502495
Suite, Apl. #, etc. Suite, Apt. #, elc. 03112005 Chg-p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dakland Pavk L FL =% Lauderdal e L 20-199 34E Not Applicable
Zip 33309 Co\u)ntsryﬁ Zip =351 Colm"yu A 5. Certificate of Status Desired- [ ?g-;’esq 3:‘:;”‘”“‘
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registerod Agent
Name
ASH, MARY
1331 SEAVIEW Street Address {P.Q. Box Number is Not Acceptable)
N. LAUDERDALE, FL 33068
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanma, typed or printed name of mgistered agent and tiie if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ petete TILE [ change  [] Addition
NAME ASH, MARY NAME
STREET ADDRESS | 1331 SEAVIEW STREET ADDRESS
Civy-ST-2IP N. LAUDERDALE, FL 33068 CITY-51-2IP
TITLE O petate TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZiP
THLE O Delele TME - CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TINE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2IP CITY-51-2P
Tme 3 Delete TE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y A "}',DEDIas a5y 202.-912.G

SIGNATURE AME TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytima Phone #




