2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L89167

Feb 23, 2004 08:00 AM

1. EnﬁtypNa e

EXTRA TOUCH FLOWERS, INC.

Secretary of State

Mailing Addrass

420 CLEMATIS STREET
}.IJVS PALM BEACH FL 33401

Prncipal Place of Business

420 CLEMATI ST
wSPALM BEACH FL 33401

2. Princmal Place of Business

|

|

ﬂ

Il

il

A

3. Mailing Address

Suite, Apt. #, elc, Sune, Apl. #, et MOORE CR2E034 (11/03)
City & Stale City & State 4. FE!I Number Applied For
65-0213689 Not Applicable
i Count Z Countr iti
® oumry P Ly §. Certificate of Status Desired O $8.75 Additional
Fee fAequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUPERNAW, GERALD
420 CLEMATIS STREET

Sireet Address {P.O. Box Number 15 Not Acceptable)

W PALM BEACH FL 33401

Crly

FL ‘ Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Sinhature, ypad of printed name of regrsterad agen! and e f applhcable, [NOTE. Fegisterad Agent signature reguirod whan roinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $55Q.00 ]
Make Check Payable to Florida Depariment of Siate

2. Clection Campaign Fnancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS i1 AbDET'lONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE DP [ Delele THTLE [ClcChange  [_1 Addilion
NAME SUPERNAW, GERALD NAME .
STREET ADDRESS | 420 CLEMATIS STREET _ STREET ADDRESS 0p e’gg%%ggggggg%gg { .

ciry-sT-2° |W. PALM BEACH FL CITY-ST-2ip Ll 50.00

TITLE ST 3 pelete Tl [ Change  [] Addition
NAME SUPERNAW, GERALD NAME

STREET ADDRESS | 420 CLEMATIS STREET STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY -§7- ZiP

TILE 3 oeete HhE [3 Change ] Addilion
NAME NAME

STREET ADDRESS STAFFY ADDRESS

GITY-5T- 7P CiTY-ST- 2P

TMLE 3 calste TILE ] Chanrge ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TinLe 1 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

Ciry+ 7. 2P ciry-i-ap

THLE {1 petete THLE O Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 7P P / CiTY - 5T-2P

12. | hereby certify that thegnformation suppiied with
indicated on this repor] of sugplemental report j&
of the corparation or tHeecg
changed, or on an atta <

SIGNATURE:

g does not qualify for the exemption stated in Section T19.07(3)i). Florida Statutes. [ further certify that the information
f#hd accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
¥d 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

withfall other like empowered.
L) -0

Daytma Phana #

Date




