FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORY (AR).-- ___ ° ecretary of State

DOCUMENT # P05000157588 03-29-2006 90130 032 ***150.00
1. Entity Name
P & M FINE GIFT STORE, INC.
Principa! Place of Busingss Maifing Aadrass
;1248 SW 24TH STREET :1248 SwW 24TH STREET
o LA ER fibssioionl R CAT M ER R
2. Puncipal Place of Business 3. Mailing Address
Sulte, Apt. ¥, Blc. Suite, Apt. ¥, alc. 15t MOORE CRZE034 (10/05)
City & Stale City & Stale 4. FEI Numper Applied For
£43-309 D4 ) Nou Applicable
Zip Country Zip Country 5. Certficpto of Status Dased 0O S_B._75 Additions!
. - rea Requires
6. Name and Address of Current Reglstered Agent 5 7. Name anct Address of New Repistered Agent
Mame
|:I1G43YS.\:IA2-I:1?}C{|§'|'LREET Streel Addrass {P.O. Box Number is Noi Accepiable)
FORT LAUDERDALE FL 33317
City FL ] Zip Code

8. Tha above named entily submits this statement fof the purpose of changing its registered office or registered agant. of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
TignaLuee i O ponred s of (g d AgEN| AOO e § {NOTE Pagrtiren AJett sugnai rodue B0 whir rdabng) DAIF
FILE NO\:;". ifEE“l?“S;:?.DO S . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 “ _' : 355000 . Trust Fund Contribution. [ Aoded to Fees
- Make Check Payabie to Florida Department of State ..

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
line D O gelete LE O Crange  [J Addiion
NEME RIGBY, PATRICIA L OWNER KAME
STREET ADORLSS | 4148 SW 24TH STREET #2 STRILT ADORISS
tuy.st-¢ |FORT LAUDERDALE FL 33317 cry-sr- 2
e O Deteta nng [ Change  [J Addition
HAME HAME
SEREET ADOREES STREET ADORESS
oy 51-71p Ty ST 2P
T [ veiue e O Crange [ Addiiian
NAME HAME
STREET ADDRLSS SIALET ADDAESS
CIFY-51-2P chy-St.aw .
TIILE O petete WILE [O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
ary-s1-o¢ _ Ciry-S1-2P
e O detete e Otrage O Addiian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§. 7P ory-51- 2P
NE 1 petete ng O Change [ madition
NAME HAME
STREET AOPRESS SIREET ADDRESS
Cirv-51-29 Ciry-51- 2P

12. | heraby cartity ihal the information supplied with this filing does not qualily for the exemptions contained in Seclion (19, Floriga Statutes, | lurther cenily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall hava the same legal efiect as il made under oath; thal | am an olficer or diracior
of the corporation of the recaiver & lrusles empowerad (o execyle this eport as required by Chapter 807, Florida Satutes: and that my name appears in Slock 10 or Block 11
it changed, of on an atachiment with an address. with all olher like smpowuied.

idert. 3178 9543811953




