2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000058814 Apr 06,2005 08:00 AM

1. Entiy Name Secretary of State

GIFTWEB.COM, INC.

Principal Place of Business —" S Méili;; Address - )

1650 W 32ND PLACE 1650 W 32ND PLAGE

HIALEAH FL 33012 HIALEAH FL 33012

e L AL RO
Suts, Apl. #, etc. = Sute, Apt. #, ele | 1st MOORE CR2E034 (10/04)
City & Siate R N ' 2. FEI Number Appliod For

= : N L ,65—0683999 Not Applicable

Zip Country Zip Country B, Cerifficate of Status Desired O ggg'gesq;‘gggk’”a'

€. Name and Address of burfen‘t-negisgared Agent 7. Name aﬁd Address of New Registerad Agent

Mame

1BI6'5A5( 5‘} hsnzoNRJ %'CIACE Street Address (P.b. -Box Numbe;-|5 rot Acceptéble)

HIALEAH FL 33012

City F L Zip Code

o ——

8. The above namead sntty submits this statement for he purpose of changing its registered office or reglstered agent, or beth, in the State of Flarida, | am familiar with, and accept
the obllgations of registered agent,

SIGNATURE - - e

Signature, typed of PNntdd name of regrsterad agent and ttle f applcakle {NOTE Ragislored Agent SIignatie requred when meinstaling) CATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

ORS N ADDIICNG/CHANGES 7O GFFICERS AND DIRECTORS IN 11

10, . OFFJCERS AND DIR

TliLE P ] O pelete M [Cjchange  [7] Addition
NAME MORTON BLAKE NAME

SIRCET ADDRESS | 832 15TH ST, APT 2 SIREET ADORESS

crv-si-op  |MIAMI BEACHFL 33139 - Y 1.2 )

iHLE 1 oetete e T2 85020 Tl Change [ Addition
HAME NAME 4 /06 0520009 150 0

STREET ADDRESS STRFET ADDRESS 04/86/05-80003-008 150

CcITy-s1-21p ) oIy sI. 2P

TLE O pelete 1IF [Jchange [ Addition
NAME NAME

SIRLTT ADDRESS - STREET ADTHRESS

GITY-ST-2F _ ) ) Y-St 2P

WL O petete ik [T Change  [] Addition
NAME HAME

SIREET ADORESS SIREET ADORESS

CITY- ST-21IP o CIY-Si- 2P

e 3 petete HiLE D change [ Addition
NAME PAME

SIRELT ADDRESS STREET ADDRESS

CITy. ST- 21 o CITY-31- 2P _

e 3 Detete i [ change T3 Addition
NAME PAME

SIRELT ADDRESS STAEETADMRFSS:

Ty .s1-2p o CUY-51. 2P

not qualify fot the exemption stated in Section 119.07(2Y). Florida Statutes. | further cerfity that the information
urate and that my signature shall have the same legal effect as if made under ath; that ! am an officer or director
ex?ﬁute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11if
er like empowerad.

12. | hereby certillK that the information supplied with this filing
indicatad on this report or supplemental report is true and
af the corporation ar the receiver or rystee empowered
changad, or on an attachment with s address, with al

SIGNATURE: LS L Moﬂ.mf ﬁm ij, f{;%f 3085 428 6539

su?l‘funE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A o, ~ . . 1 N

Daytuns Phong ¥



