2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P05000000221
BARBARA'S GOURMET BASKETS AND GIFTS, INC.

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90379 031 ***158.75

Principal Place of Business

3333 N. FEDERAL HWY., STORE #1
BOCA RATON, FL 33431

Mailing Address

3333 N. FEDERAL HWY., STORE #1
BOCA RATON, FL 33421

40vou---

2. Principat Place of Business - No P.O. Box #

42 Toue e by ud | LS8 S

wowcaed UNTREMRAR IS0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252008 Chg-P CR2E034 (12/06)
VAN olD
City & State City & State 4, FEI Number Applied For
ooes Wolon VU [he etar O\ 59-3793312 Not Applicabls
ZiDSBQBB (%o;‘n\":\q w ‘Z-Ig‘)\{ 'b.\.b @;?Wﬂ\ Q 5. Certificate of Status Desired - geae;esq 3:’:;“0"“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

“Radhace, Al chal

Street Address {P.0O. Box Number js Not Acceptable)
T S e tebaoe Mod 4k Loy

CiwffbDOQ Rudon FL Zm’f%d'\e-f‘\'s,

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE '/%Gv U (- 7/4){@4

oI

sJas/hd

Sigrature, typed o printag n\anﬂul regigsmd agent and uue'fapp\k:abla.

(NOTE: Registarad Agant signature required when reinstating}

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TMLE [JcChange  [J Addition
NAME NICHOLS, BARBARA J NAME
STREETADDRESS | 3333 N. FEDERAL HWY ., STORE #1 STREET ADDRESS
CITY- ST 2P BOCA RATON, FL 33431 CITY-57-21P
TLE -~ O nalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | ¥ civ-si-ze
TITLE ' O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE i O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delese TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! 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, or on an attachment with an agdress, with all other lixe empowered.

o AT

SIGNATURE: é% 44n 0/%/4//,

D TYPED OR BRINTEDHAME OF SIGNING UFFICER OR DIRECTOR

Dale Daytma Phona #




