2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000112436

1. Entity Name

FINE QCEAN GIFTS, INC.

ERE Y &

Furcipal Placa of Business

530 NE 185TH ST.
N. MIAMI FL 33179

Maiiing Acgress

PO BOX 630446
OJUS FL 33163

FILED

Feb 11, 2008 08:00 AM
Secretary of State

R T

2. Prncipal Place of Businass - No P.G. Box # 3. Mailng Adcross
Suite, Apl. #, efc, Sulle, Apt A glc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
20-3356147 Not Applicable
2 Counz Zi Count iti
P sungry P Leantry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BARNETT, DAVID C
225 E. DANIA BCH BLVD., SUITE
DANIA BCH FL 33004

202

Streel Address (P.O. Box Number is Nol Acceplabig)

City

Zip Code

FL

8. The asove named ently submits s statement for the purpose of changing 11s registered office or regustered agent, or totr, in the State of Fienda. 1 am farmliar wilh, and accent

the coligalions of registered agent.
<

SIGNATURE

SgTLre, yed GF e LETEE N g lernd et v

g Larplcasia,

BSTE Fagr.edeg Agurd g an

A R g i [l gt DATE

9, Eeciion Campaign Financing
Trust Fund Contriputon. ]

$5.00 May Be
Added tc Feas

10. OFFI(JERS AND D:RECTOHb

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE PTD 3 Do TE O change [ Addition
HAME BRESLOW, LYNN MAME S
STREFT ADDRESS | 580 NE 185TH ST. STREET ADDRESS LO00E23 ‘IQ'-'- _ o
CrY-sT-ZP - |N. MIAMI FL 33179 CiTY-£7-2IP 12/20/03-20050-017 150,110
TIFE VSD O Deete TILE Cchange [ Addition
NAME KROHN, TiM HAME
STREET ADDRESS | 590 NE 185TH ST. STREFT ADDRESS
CY-31-70 [N MIAMI FL 33179 CITY-ST-21p
fHLE [ Deere e [ change  [T] Additon
NAME NABAE :
STREET ADDRESS " GTREET ADDRESS ‘
GATY-ST- 2 GITY-5T- 7P :
TWLE [ peiete fILE O Change [ Addilion
HAHE HAME
SIRELT ADDRLSS STREES ADDALES
CITy-51-21P CiTY-5T- 2
TINE T Deiete TITLE [0 Changs [T Addilion
HAME HEME
STREET ADDRESS STREET ADDRESS
oy -S1-21° CITY- ST- 24P
F ] Detete TE [ Change [ Adchtion
HEME NEHIE
SIREET ADDRESS STREET ADDRLSS
oMY ST-21P CITY-ST- 29

12. | hereby certify that the information suoplied with this flling does net qualify for the exsmpuons contained in Section 119, Flerida Statutes { furiner certity that the Information

ind:cated on this report or supplernental report is true and accurate ana that my signature shall have the same le
ror trustee empowerad to execute this report s required by Chapter 607, Florida Statutes: and :hat my name appears in Block 15 or Block 11
t with an address, with ail other ke empowered.

binnbredos 218168 Sast5a-/800

of the corporaiion or the rec
it changad, or on an altag

SIGNATURE:

al eftect as if made under path; that § am an officer or director

smuam# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Caio Dav mo Foone w



