ket 3

2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 08:00 AM

mp——

DOCUMENT # P95000025889

1, Enlity Name
ONLY GIFT WRAP, INC

ANNUAL REPORT

Secretary of State

Principal Place of Busmess

5050 TOWN CENTER CIR.
SUITE 203
BOCA RATON, FL 33486

Mailing Address

5050 TOWN CENTER CIR.
-SUITE 203
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

AT

02042005  Nao Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0573538 ‘ . Not Applicable
. £8.75 Additional
5. Certificate of Status Deslred O Fee Flequire "

6. Name and Address of Curren} Roglatorsd Agent

FRIEDLANDER, PAULINE
6662 VILLA SUNRISE DR, 323
BOCA RATON, FL 33433

b0 NoT WAITE
IN THIS SPACE

8. Tha sbove named enﬂry subrmits this statemant for the purpose of changing its ragxstered office or regi
the obligations of registered agent.

SIGNATURE

istered agent, of bath, in tha State of Florida, | am famifiar with, and accept

Signaturs, typed or printed namin of registerad agent and (e if anpiicatsie

" {NOTE Ragisterad Agent signature requived whan fsinstallrg)

‘DAYE

9. Election Campalgn Financing

E ul EEE IS $150.00
1ILE NOW! 5150 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.60

Added to Faas

WN0OD25001 2

$8.00MavBe | 1o payGE_BNNRA-N21 150,00

r

10.

ST

OFFICERS AND DIRECTORS

D

FRIEDLANDER, PAULINE
68662 VILLA SUNRISE DR, 323
BOCA RATON, FL 33433

TME

NAME

STREET ADDRESS
CTrY-sT-2P

TLE

NAME

STREET ADDRESS
GITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-§T. 207

TME

HAME

STREET ADDRESS
CiTy-§7-2P

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
Giry-S7-2P

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | heraby cerlify that the lnfurmatto supphed with thils filing does ot quility For the exemptlon stated |
indicated on this report or supplaffental report is trus and agcurate ane that my signature shall have
of the corparation of the receiaLAr trustee
changed, ot on an attachme

powered.

SIGNATURE:

s report as raguired by Chapter 607, Florlda Statutes; and that ny name appears In Block 10 or Block 11 i

J( nl Fried (Qrtie/ Z,\’ZB\ oY Shi- 373033

n Section 118.07

)(7j, Florida Statutes. | further certify that the Information
tha same legal e

oct as if made under oath; that | am an officer or direcior

£
7

OFFICER O DIRECTOR

SIGNATURE AND P¥PED Of PRINTED NAME OF S1GNI

Daylime Phone ¥




