2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # L8g167

1. Entity Name
EXTRA TOUCH FLOWERS, INC.

I

Principal Place of Business ST T

420 CLEMATI ST

Mefling Address
420 CLEMATIS STREET

| FILED
Mar 10, 2005 08:00 AM
Secretary of State

W PALM BEACH FL 33401 _ W, PALM BEACH FL 33401
us - s - .

Suite, Apt. #, etc - Buite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State B Clty & State 4. FEI Number [ Applied For

65-0213689 Not Applicable
2 Centry Ze o | Counry 5. Cerlificate of Stawus Desied [ $8.75 addional
Fee Required
6. Namo and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent
il - - Name B cT -
igg %igﬁ‘ﬁ{-’rgEg—ﬁ%E%T Streat Address [P.C Box Mumber is Not Acceptable)

W PALM BEACH FL 33401

Ciy

. FL Zip Code

8, The above named entity submiits this statement for the purpose of changing its regmtered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signatura, iypad o primed name of registefad aganrand fitts o appkcabia

FILE NOW!f! FEE [S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

IOTE Hagistarad Agent signanire required when rinstanng)

DATE

9. Election Campaign Finansing
Trust Fund Contribution 1

$5.00 nvayBe
Added lo Fees

10. == " QFFICERS AND D!RECTORS [ IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Delete nmE ' [ Change ] Addiion
NAME SUPERNAW, GERALD NAME
SIREFT ADORESS (420 CLEMATIS STREET STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL Gy ST 2P
e sT 0 = o " T Delete BT [ Change L] Addiion
NAME SUPERNAW, GERALD RAME -
? Do
STREET ADDRESS | 420 CLEMATIS STREET . STREET ADDRESS . Uﬂgﬂﬂﬂca {758 -
cry-st-7e WL PALM BEACH FL iy -51.2P 03/ 10/05-80014-007 150.00
1Lk T o "I Delete T E O change [ Addition
NaME NAME
STREFT ADGRESS STREET ADDRESS
GiTY- 8T 2P CITy - ST- 21
e S - O Delete e [ Change  [] Addition
RAME pabL
STHEET ADDRESS STREET ABDAFSS
CTY-ST-2P LTy ST 7P
NILE ) N - O paiste e [ Change L] Addition
NAME MAME
SIREET ADDRESS ~ STRECTADDHESS
CITY- 8T 7P Cify. 81 7%
I - ) - T celete e T Change [ Addition
NAME H HAME
VIREET ADORFSS SIR(FT ADSRISE
CiTY- 8T 2P CITY. ST AP L

12. | hereby cerify that the @ Informatien supphied Witk this Mig
indicated on this repert or supplermantal report is frye £
eryeror trustee empowerad

of the corporatlon ot the

Q! red,

.

qual fy for the exemption stated in Section 119 07(3)), Flofida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
& ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-R2-p5  SHLRB5-D

E OF SIGNING OFFICER OR DIRECTOR

Pate Davtma Phane #




