2005 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED

DOCUMENT # P99000016773

1. Entity Name
SOUTHEAST GIFT DISTRIBUTION, INC.

Secretary of State

Principal Place of Business ) "h.-é-é'ﬁ'ing Addrass
300 S. FLORIDA AVENUE 300 5. FLORIDA AVENUE
UNIT 200H UNIT 200H

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

.| 0O

Aug 11, 2005 08:00 AM

071020665 No Chg-P CR2E034 (10/03)

4. FEl Number Apblied For
£9-3560037 Not Applicable

5. Certificate of Status Desited ] $8.75 acditionat

Fee Raguired

T TR e

8. Name and Address of Current Registored Agent

ANTQUS, JEFF

300 8. FLORIDA AVENUE
UNIT 200H

TARPON SPRINGS, FL 34689

~ IN THIS SPACE

8. The ahova namad entity SUbrits this siatement
tne cbligations of registered agent,

for the plrpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am famiiiar with, and accept

0000376164
SIGNATURE — T O L ) P T L ﬂﬂ
Sipnature, yped o Binied namo ofroglsterad agent and tiila # applicable (NOTE Rogisiordd Agant signalure requirad when rolretating) WAL LTRSS T U W TR
FILE NOWU! FEE LS $150.00 9. Electlon Campeign Flnancing  —— — $5.00 MayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Faas corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS

Dp

ANTOUS, JEFF

300 8. FLORIDA AVENUE, #200H
TARPON SPRINGS, FL. 34689

WL

NAME

STREET ADDRESS
GITy-81-7IP

VP
BRAVERMAN, NORMAN

P.0. BOX 52 o
BLOOMINGBERG, NY 127210092

TITLE

NAME

STRLET ADDRESS
CTy-5T-2p

TLE

NAME

STALET ADGAESS
Liy-57-2F

DO NOT WRITE

e

HAME

STREET ADDRESS
CITY-sT-2P

==IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-71P

TIE

RAME

STREET ADDRESS
Ciry-57-2P

12. | hareby certr'lfg that the Infarmatich SUppT
indicated on this repon or supplemental
of the corporation or the recaiver or

changed, or on an attachmeni im"

SIGNATURE:

L

[all other like empowered.

filing does nat qualify for the exemption stated in Section 118,07(3)), Florida Statutes. | further certify that the information
and acturate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
ed (o execute this report as required by Chapter 607, Florida Statutes; and that my name a)

aars in Block 10 or Block 11 if

555

SW {0 TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

>
KMA ‘3]1((;;( 392~

Daytimg Phang ¥

~77




