2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P99000016773 Secretary of State
1. Entiy Name 05-06-2004 90162 032 ***150.00
SOUTHEAST GIFT DISTRIBUTION, INC. '
Principat Place of Business - - Mailing Address B
300 8. FLORIDA AVENUE. | | - 300 S. FLORIDA AVENUE . - " * y
UNIT 200H UNIT 200H . 34U5£769
TARPON SPRINGS.FL 34689 TARPON SPRINGS FL 34589 ! K
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
M‘\ 59-3560037 Not Applicable
ap -G?mlry Zp Country 5. Cartificate of Status Desired ] ?g'zil’:?;;m"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTOUS, JEFF _
300 S. FLORIDA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

UNIT 200H
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. : am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

-+ Signature. lyped or prinied name of registerad agent and fitle i apphcable, {NOTE: Registered Ageni signature requrred when reinstating) DATE
9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DpP [ Delete THLE [Ichange [ Aadition
NAME ANTQUS, JEFF NAME
STREET ADDRESS | 300 S. FLORIDA AVENUE, #200H STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 34689 CITY-81-7F
e VP 1 Delete TITLE [ Change [ Acdition
NAME BRAVERMAN, NORMAN NAME
STREET ADDRESS |P.O. BOX 92 STREET ADDRESS
CITY-ST-21P BLOOMINGBERG NY 12721.0092 CITY-ST-2IP
TITLE 7 Delete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS |~ oo o - ~STREETAGDRESS—|—— - = . -
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7iP
TLE 3 Delete TITLE [ cChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. THLE ) pelete TILE [ Change  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ CITY-ST-21P

12. | hereby cértify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report §§ true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporalior.or the receivgr pr frustee em wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an’attachy bith an a h 2!l other like empowered. \ 7 27 -
. . -~
SIGNATURE: __ 415\ 0% 599 5453
. smhnr‘mvno"rvﬁzu OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #

.




