2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P82000013374

1. Entity Name

MIKE'S GIFT SHOP NO. 2, INC.

Principal Place of Businass

824 5 ATLANTIC AVE.  __
DAYTONA BEACH FL 32118 _

Mailing Address

824 5. ATLANTIC AVE.
DAYTONA BEACH FL 32118

2. Principal Place of Business .

3. Mailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

IR

I

I

Suite, Apt #, efc. o= ] — Sulte, Apt. #, etc. 15t MOORE CR2E024 (1 0/04)

City & State T City & State | 4 FEINumber Applied For
59-3155712 Not Applicabla

Zp Country Zip Country o $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASPALAKIS, CHRIS
824 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Name

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida, [ am familiar with, and accept

tha obkligations of registered agent.

SIGNATURE —

Signature, Heed or prnted &g of ragistarad agant and bile if applcanks

{NOTE Registerec Agent Signature requisd when reinslatng) - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

Make Check Payable to Florida Department of State

10, _ CFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE P O pelete T [ Change [ Addition
NAME PASPALAKIS, CHRIS NAME e, 4 0532

SIREET ADDRESS | 160G N, HALIFAX STRET ADDRTSS o2 4 *‘{}g—(é it 1o -

oiv-si-z7 | DAYTONA BEACH FL 32118 civ st 2 S Ot1-003 150,00

TITE o Dloete R rie [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTe.ST- 2P A

Ui TIpelste TITLE [ change [ Addition
WAME HNAME

STREET ADDRESS STREET ADDRESS

CorY-5T-2p ) 1 Ciiv S1 7P

it O Datete Tt [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-S1-2p CITY-ST.7IF

TiNE [ Delete e DOl change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

QITy-81-2P Cily. 51-7IP

THiLE O peiete ATLE [ change [ Addition
NAME PAME

STREET ADDRESS STREETADDRESS

CiTY-ST-7P CIy-S1-2F

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corparation or the recaiver or lrustee empowerad t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

mAmRﬁWPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

T 15 Lae, S 3 faofos

Taytima Phone 4




