FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT . FLom
CORPORATION Sandra B. Mortham

ANNUAL REPORT  HEIRISSHE Seoretary of Sialo Secretarv of State
1998 NS M DIVISION OF CORPORATIONS ry

DOCUMENT # P94000076540 (1)
SOBEE GIFT SHOP, INC.

A

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

2011 COLLINS AYENUE 201t COLLINS AVENUE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 32139
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/18/1994
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;—ﬂ 267 6850526803 Not Applicable
5 Sulte, Ap!. #, etc. Suite, Apt. 4, elc. i
g - ' 5. Certificais of Staus Desired | $8.75 additonal
;|22 27] Fae Regulred
i City & State . City & State 6. Election Campaign Financing $5.00 May Bs
3 —RE . . 28] . Trust Fund Contribution | Added to Fees
; Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangibie
i E ;;] ) EQI F3_0] Personal Properly Tax due June 30.  [lves [ Ne
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B?
; MOHAMMADI, SHAHROKH Name
5406 10TH AVENUE 82| Shreet Adaress (P.O. Box Number is Nat Acceptable)
; GULFPORT FL 33707
ng 83
‘ 84] City 85| Zip Code
B FL
i 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flotida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
; office or registerad agent, or both, in 1ha State of Flonda. Such change was autharized by the corporation's board of directors. I hereby accept the appeintment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.
i | SIGNATURE e
H Slgnature, bypod o pricted tamie o) rogrderud anenl and Lrc it appdealide /7 (NOTE Registerad Agent signature requred when reinstaling} DATE i’:
12, OF FICE RS AND DIHECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e VD A DECETE 1 TIILE LT change  [J Addition =
i | wame MOHAMMADI, AL} 12 NAME 3
7] STREEY ADDRESS 5408 19TH AVENUE 1.3 STREET ADDRESS O
& _orv-sr-ze GULFPORT FL 33707 14GITY-§1- 2P g
= e P ] eLeTE 21 1I1LE T Change 7 Addition | O
§] Nawe MOHAMMADI, SHOHROKH 22 MAME
r staeeTADDRESS | 5408 19TH AVE 23 STREET ADDAESS
: CIY-ST-2# GULFPORT FL - 2. 4CITY-ST-2iP
L T DECETE 2 TOLE T Change L] Addiion
g NAME 3.2 NAME
§| STREET ADDRESS 3.3 GTREET ADDRESS
H om-st-ap 34.CITY-ST- 2P
¥ mme T beLene 41TLE J Change LT Addition
4 NAME 4.2 NAME
4 STREET ADDRESS 43 STREET ADDAESS
_cy-sr-tie e 44CITY-8T-2IP )
4 me “CToeiere FRLN: [T Ciiange L] Addifion
q NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P L . 54 CIY-51- 2P
TITLE CJ oreeTe 6.1 TITLE [T change  [] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-SI-2P

‘SIGNATURE: _..

14. | heraby certify thal the infermation supplied with this filing doas not qualily for the exemption stated in Seclion $19.07(3)(i). Florida Statutas. | {urther cerlify that the informaticn

inftf:ﬁcatedgnt is anfnual report or supplemgantal annual reporl is true ang acturate and 1 i
officer ar director of the corpgatipn kc { GHUSIO didelel . 1 )
Blogk 12 or Block 13 il ¢hay ,ﬂ'gI# A QV, Mg Avith Haeidr 43 UJ ﬁ

hat my signature shall have the same legal effect as if made under oath: thal 1 am an
ﬂﬁzngred by Chapter 607, Florida Statutes; and that my name appears in

w2 -0F-9P £12-383-6%7




