FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000024463 04-01-2004 90020 046 ***150.00

1. Eniity Name
KASEYS FLOWERS & PARTY INC.

Principal Ptace of Business Mailing Address Jyukaivv
4837 NW 183 STREET 1307 NE MIAMI GARDENS DRIVE
MIAM!, FL 33055 1105W

NORTH MIAMI BEACH, FL 33179

e s BRI

Suite, Apt. #, etc, Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
01-0616982 Not Applicable
Zip Country Zip Country " - $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
Name
ATACA, PATRICIA E .
1301 NE MIAMI GARDENS DRIVE Street Address (P.O. Box Number is Mot Acceptable)
1105W
N3RTH MIAMI BEACH, FL 33179
' City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicabile. (NOTE. Ragistered Agent signatura required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete TLE O Change [ Addition
NAME ATACA, PATRICIA E NAME
STREET ADDRESS | 1301 NE MIAMI GARDENS DRIVE APT 1105W STREET ADDRFSS
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CIiY-ST-2P
TIRLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-21P
MLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [J Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e BT R (i [JCharge L1 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TINLE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repopt-ex supplemental report is true and accuratgrand that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation deeiver or trustee empowered @ executgfthis pegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phore #

N 57/ |‘7/0"\ 1157y 624-515S




