2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000090666
E.ﬂ_f"ﬁm&m DISCOUNT GREETING CARDS-GIFTS,

05-03-2004 91247 046 ***150.00

SAMAI, SEAN S
3721 S.W. 43RD AVENUE
HOLLYWOOD, FL 33023

Street Address (P.O. Box Mumber is Not Accepiable)

City FL I Zip Code

the abligations of registered agent.

SIGNATURE

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or bolh, in the Stale of Fiorida. | am familiar with, and accept

Signature. typed or printed name of regislered agent and tite f applicatie

{NOTE: Registered Agent signature raguited when reinslating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE p R [ pelete e [ change [ Addilion
NAME SAMAI, SEAN 8 NAME

STREET ADDRESS | 3721 S.W. 43RD AVENUE STAEET ADDRESS

CITY-ST-2iP HOLLYWOOD, FL 330623 CITY -ST-2IP

ME : [ pelete TILE [ Change [} Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P Ciry-$T- 2P

Tme m T [ Deletz e [J Change [ Addition
NAME NAME

STHEEY AUDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-2iF

TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME

SIHEET ADDRESS STREET ADDRESS

oIy -S1-2P CAY-S1- 2P

ME [ Detele TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY. ST-2F CIrY-S1- 2P

TILE [ Delete THLE [l cChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

changed, or on an atta nt with an addrn ith all other like empowered.

SIGNATURE:

Qaliy, /G Seann S Saunagy

12. | hereby certify that the infermalion supplied with this filing does not gquality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | turther cerlity that the information
indicated on this repert of supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4- 58-0Y (1s4) 451901

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Phane ¥

gV T
Principal Place of Business Mailing Address
1454 E HALLANDALE BEACH BLVD 1454 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33005
s T s SRR ARERA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E(34 (10/03)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0961004 Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired 0O~ ge%;esq l:‘;:i:éﬁonal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name




