2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000005121

1. Entity Name

L & R'S GIFT DISCOUNTS INC.

Mailing Address
1705 KIRK RD

Principal Place of Business

1705 KIRKRD - ;
WEST PALM BEACH FL 33406 .
u

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

TR

Suile, Apt. #, etc. Suite. Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90242 039 ***150.00

Jay72212

I

|

A

MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Appiied For

i ' 65-0368924 Not Applicabte

%) ! -
Zip {@q Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

[4R | Fee Required

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name !

T T T USELUITI, MICHAEL T T T
.4208 N LANDAR DR.
LAKE WORTH FL 33463

v,

T S e ——— el [

e rr———r ———

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Coge

8. The abeve named entity submits 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 -

- -Signatura, typed or prinled name of registered agent and title if apphcable

PR

{NOTE: Fegistered Agent signaiure required when reinsiating}

DATE

9. tlection Campaign Financing $5.00 May Be
: Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TILE ! [J Change [ Addition
NAME SELLITI, MICHAEL NAME
STREET ADDRESS | 4208 N LANDAR DR. STREET ADDRESS
ciy-sr-z2p FLAKE WORTH FL 33463 CITY-ST-Z5P SR .~

ATIE T 1 Delete e . O change [ Addition

. MAME SELLITTI, MICHAEL NAME ' '

| " sTRET ADDRESS | 4208 N LANDAR DR. STREET ADDRESS
" [emv-si-zp |LAKE WORTH FL 33463 OITY-5T-2¢ .

ME O Delete TLE ' [ Change [ Addition
NAME NAME

TSIREETADDRESS [~ T TEI T T e e - - © o~ & STREETADDHESS | b= e o -
CITY-§7-7P " , ' CTy-ST-ZP @ '
TITLE [ Deiete TITLE ' Cchange [ Addition |
NAME NAME ,
STREET ADDAESS STREET ADRESS .
GITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE [ oelete TITLE ! DG change  [J Addition
NAME : T NAME ‘
STREET ADDRESS : i o . STREET ADDRESS ‘
CIrY-ST-2IP LG CITY-ST-2IP ‘

12. ') hereby certify that the information supp |ed “wittthis filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert iadrue 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 to 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 aftachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

5°6\) 966-0639

Daytvne Fhone #




