FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000044193 2 g 04-26-2005 90133 010 ***150.00

1. Entily Name

A & G GIFT S8HOP, INC.

Principai Place ot Bustness Mailing Agdress . BVuwwvvava
3155 S JOHN YOUNG PKWY 5777 PEREGRINE AVE
ORLANDOC, FL 32805 ORLANDO, FL 32819 _ . .
v e N AAE IR
| Yors MAZLE (fove DRIVE
Suite, Apt. #. etc Suite, Ap!. #, elc 03232005 Chg-P CA2E034 (10/03)
Cily & State City & State 4, FEINumber Applied For
MIMQO i F(, 59-3624915 Not Appliceble
Zip Country Zp . Couriiry ritieme af Statue Mo - $8.75 Additional
3 )—gc(é: . 5. Certiticate of Status Desired [ vt Ftequwacll fon,
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registerad Agent
Name
MOHAMED, ANWAR
4590 MIDDLEBROQOK Sheet Address (P 0. Box Number is Not Acceplabla}
APT O
ORLANDO, FL 32811
! City FL I Tip Code

B. The above named entity submits this stalement for the purposa of changing iss registered offine or registered agen:, or bath, in the State of Florida, | am familiar with, and accept
i- e obiigations of registered agent.

SIGHNATURE

Sgnaue, t,-w.i w printed e ol regiterad Jgent ol e f soplicasic. (HOTE: Regrdea ot AQont signdine 1oguited whah Tl ng) DATE
FILE NOW!!L FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Cortricution. 00 Addedto Fees

10. {FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND GIRECTORS IN 31
1me P M T Delste TME . Y onange 7] Acdition
st MOHAMED, ANWAR e : %7'5 M WU';' Sﬂﬁo VE %/ Ve
STREET 20CAESS | 4590 MIDDLEBROOK RD STREES ADORESS i
Gov-si-7 | ORLANDO, FL 32811 GTY-ST-7P O8LPrepp ~H - N5 -
e 1 petete TMLE [ change  [[] Adatition
AL NARE
STREET ALCRESS STREET ADDRESS
CifY- 5T -2 Y- 5E-7IF
JH O Delete MLk [3 change [ Addition
NAME NAME
STREE? ADCASS STREET ADURESS
Gy -SE-7ip CoY-§T-7P
LE: ] Dalete TLE [ Change [ Adsition
HAME HANE

ADDRESS STHEET ALLRESS
Citv-1-2p CiFY-5T- 2P
mis 1 Delete IHLE [ change T Adsition
NAME NAME
STREET ADDAZSS STREET ADGRESS
CiTY-§7-20 CTY-ST-2P
1Le 77 natete THLE [ change [ Agdition
NIME NAME
STHEEY ADDRESS STHEET ADDRESS
CiTY-£T.2P CaY-ST-27P

12. | hersby corlily that the information supgied with this filing doas not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is rue and aceurate and that my signature shall Mave the same lega? ettect as if made under oath; that | am an officer or director
of ihe corporation cr the raceiver or trusise gmpowsrad io executs this repor! as raquired by Chapisr 607, Florida Stattes; and that my nama appsars in Bioek 16 or Block 11§

zhanged, cr en an attachment withggr acd . with all olher ie empowered.
3/ }d/ 0§ Y& -1

SIGNATURE:

4 L7
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale™ Caytime Plicewy o




