e FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000052890 03-16-2005 90025 003 ***150.00

1. Entity Name
AIRPORT GIFT, INC,

Principal Place of Business Mailing Address
6701 NW 7 5T, PO BOX 520687
STE. 125 MIAML, FL 33152

MIAMI, FL 33126

e s RO S BI0E

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0936686 Nat Applicabie
Zip Country Zip Country o . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNama
GRAYSON, MOISES T
25 SE 2ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 730
MIAMI, FL. 33131 ‘
City FL l Zip Code

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

SIGNATURE
Signalure, typeo of printed name ol registerad agent and Utk if apphcable. {NOTE: Regisiered Agent signalura required when reinstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE O change ] Addition
NAME TERNER, SALOMON NAME
STREET ADDRESS | 6701 NW 7 ST. #125 STREET ADDRESS
Ciry-S1-2P MIAMI, FL 33128 CI¥Y-ST-2P .
TLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITy-53-2IP
MLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TALE O Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE O Deicte TMTE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iME [ Detete TME . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-29 CITY-§7-2P

dithis filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
r1 is thue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
teafompoyered (o execute this report as requited by Chapier 807, Florida Stalutes; and that my name appears in Block 10 o7 Block 11 if
ith all cther like empowered.

SIGNATURE: SALeMon TEAMNEL.  dliofo dov Ye~Gpaa

W PRINTED yﬁé OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




