2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SPECIALTY GIFTS, INC.

DOCUMENT # s8s8162

Secretary of State

03-24-2004 90047 020 ***150.00

Principal Place of Business

9416 FOXTROT LN
BCS)CA RATON FL 33496
U

Mailing Address

7040 W. PALMETTO PARK RD.
SUITE 2-153
BOCA RATON FL 33433

Mar 24, 2004 8:00 am

I

li

JLl

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE{ Number Applied For
-65-0421718 Not Appticable
Zi : .
0 Country Zip Gountry 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
S B e B PR ST S \\ -1y .- S e —n i i o
GARBUZ, SHEILA .
7940 W. PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 2-153
BOCA RATON FL 33433
o City FL Zip Code

the otligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of regictered agenl and title if appiicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, RECTORS 1. ADDITIONS  CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD ) [ pelete TiTLE [ change 3 Addition

NAME GARBUZ, SHEILA NAME

STREET ADDRESS | 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33433 CiTY-S1-2P

TME 0 ﬁneme TITLE [dchange [ Addition

NAME BLOCH, JACK NAME

STREEY ADDRESS (7040 W. PALMETTO PARK RD, #2-153 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CIy-s1-2IP

TITLE vSD ] belele TITLE . [ Change  [J Addition
TRAME T BLOCH, ESTELLE ST T o v e s 2l g~ | T SRS 2 e -~

STREET ADDAESS 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS

CITy-51-2IP BOCA RATON FL 33433 CIFy-§T-2iP

TLE 3 Dalete e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP~ l CIIV-57-2P

TILE 7 Delete fome [1cChange ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-ZIP

TLE £ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachm

SIGNATURE:.

with an address, with al!

0 NAME OF SIGNING OFFICER OR DIRECTOR

3//9 /0¥

B S

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bieck 10 or Block 11 it

cther like empowered.

Caf !

Daytima Phone #




