2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

ecretary of State

1. Entity Name
ONLY GIFT WRAP, INC

DOCUMENT # P95000025889

(04-29-2004 90296 023 ***150.00

Principal Place of Business

5050 TOWN CENTER CIR.
SUITE 203

Mailing Address

5050 TOWN CENTER CIR.
SUITE 203

e

140122?3'

BOCA RATON, FL 33486 BOCA RATON, FL 33486

S B R

FRIEDLANDER, PAULINE

uite, Apt. #. efc. Suite, Apt. #, etc.
Suite, Apt. #. et e, Apt. #. elc 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
65-0573538 Not Appticable
Zi Countl Zi Count iti
P auntry " ouniny 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
~%" = 6" Name and 'Address of Current Registered Agent ===+ - —wsf. .- = =e—7,«Name and Address of New Registered Agent -~  —._ .. .if
Name

6662 VILLA SUNRISE DR, 323 Street Addrass {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City

FL ljp Codo

8. The above named entity submits this statement for the purpose of changing ils 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 printad name of regislerad agent and title if 2pplicable {NOTE: Registered Agent signature rgquired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Atad 1o Fons

After May 1, 2004 Fea will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [OcChange [ Additien
NAME FRIEDLANDER, PAULINE NAME

STREET ADBRESS | 6662 VILLA SUNRISE DR, 323 STREET ADDRESS

CITY-$T-2P BOCA RATON, FL 33433 CITY-ST-21P

TITLE - [ Delete TIME [ change [T Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CTY-ST-ZP

ILE [ Delete TIME [ Change  [] Addition
“NAME - - - NAME- -

STREET ADDRE STREET ADDRESS

CITY-57-2P CITY-S7-21P

TME 3 Defete TME T change [ Addition
HAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TME (3 Delste THTLE [ Change [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ) Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information sygplied with this filing does not qualify for th
indicated on this report or supples I report is true and accurale and
of the corporation or the receivepor fustae empowered.to exscut

emption stated in Section 119.07(3){i), Florida Statutes. i further cerify that the information
nalure shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changad, or on an attachmen ot {ik

SIGNATURE: W 7 hloe. fredlod 1 / léf/ULS’Zz( ~373-03

-

9§|Gm\wns ARD TYPED OR PAITED RAME &F SIGNIG OFFICER OR DRECTOR Date Daytima Phona #

et

37



