2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . Apr 26, 2004 8:00 am

DOCUMENT # P92000001788 ecretary of State
1. Entity Name R
. ) 04-26-2004 91046 023 ***150.00

EXPRESS IT CARDS & GIFTS, INC.
Principal Place of Business Mailing Address
5352 GULF DRIVE o P.0. BOX 1438
HOLMES BEACH.FL 34217 . HOLES BEACH FL 34218

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0382856 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired (| $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - S — FX x —_—— e - - e e e e - ~Name, . . L i —

o T T e ———— i emm i mme  mememen L ee e

MEYERS, MARGUERITE S

5352 GULF DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH Fi_ 34217

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and sitie If applicahle. {NOTE: Registered Agent signature required when renstating} DATE '

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; D 1 Delete § e CJChange  [J Addition
ame. " [MEYERS, MARGUERITE S NAME
*| smeeTa00ress (5352 GULF DRIVE STREET ADDRESS
“eiTY-sT-2IP HOLMES BEACH FL 34217 CITY-S1-2IP
TITLE [ pefete 1ITLE [ Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TLE [ petete TITLE DG change [ Addition
T CNAME T nmm A e e et 4 e e = e B ONAME- - e ez = nar —= = ——ee e — - e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21p
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-Z2IP
TITLE [ elere me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: mm\qm 2. Moo 4/ &3/090

| .
"AWHWWPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Dayiima Phona #



