2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000038448

1. Entitly Name

GIFT ASSISTANTS USA, INC.

Principal Place of Business

215 JOSHUA PLACE
MERRITT ISLAND FL 32953

Mailing Address

215 JOSHUA PLACE
MERRITT ISLAND FL 32953

ecretary of State

04-19-2004 90346 002 ***150.00

MARCHETTI STAGY F
215 JOSHUA PLACE
MERRITT ISLAND FL 32953

. -
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

59-3383659 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Additiona!
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

B. Tha above named entity submits this statement for the purpose ot changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

Signature. Iyped of prnted name of registered agent and hile Il apphcablé

{NOTE: Regrstered Agent signatura requirad when reinstating)

DATE

Make Check Payable to Fiorida Department of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TIME (3 Change  [] Addition
NAME MARCHETTI, STACY F NAME

STREET ADDRESS | 215 JOSHUA PLACE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-ZIP

THLE D O pelete TITLE [Jchange [ Addition
NAME MARCHETTI, DOMINICK NAME

STREET ADDRESS | 215 JOSHUA PLACE STREET ADDRESS

CITY-57-2IP MERRITT ISLAND FL 32853 iy -§T7-2IP

TME .. ——r e e 3 ater . TmLE - - e e+ - . Change .. .[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CIRY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

me L[] pelere THLE [ Change  [J Addition
NAME NAME

STRECT ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TIILE 7 petete TILE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the recei
changed, or on an attachm:

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r gr trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with/ll other like empowered.

QAL L

Y4353 |

TURE AN#PED OR Pm!rrz:hcms OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Hiso¥ 2

\




