b

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 08:00 AM

DOCUMENT # 512687 Secretary Of State

1. Entity Name

ANRI DESIGNS BY FLORIDA FLOWER, iNC.

Principal Place of Business Mailing Address

4141 NE 2ND AVE. 4141 NE 2ND AVE.

STE 114A ) STE 114A

MIAMI, FL 33137 US MIAMI, FL 33137 US

RS S TR RMAR AR
Suite, Apl. ¥, oio, Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/ 03')" ;
City & State City & State 4. FEl Numbet 7 Applied For

59-1708187 Not Appicabie
Zip Country Zp Country 5. Cerlificate of Status Desired Im] g‘g‘;i L‘?i‘:;m“a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarad Agent

Name

LECOURS, HENRY
1237 SW 131ST PLACE CIRCLE WEST
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am Farmifiar with. and accepl

the obligations of registered agem, .
SIGNATURE ”W

Sqnare; fyped or printea ng and ile { appiicabie. (NOTE. Regstered Agonl signatue raquired when ranstaing) DATE _
FILE NOW!! FEE IS $150.00 9. Election Campe.ign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Addad to Fees

10. OFFICERS ANDDIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ] 3 Delele TLE . Il change [} Additon
NAME LECOURS, HENRY HAME HLﬂfi_ii}l:lﬂi_?l 34015 .
STREET ADDRESS | 1237 SW 131STPLCR W STREET ADGRESS Neha/28/AM-30002-020 150, 00
CTY-8T-2P  § MIAMI, FL 33184 GITY-5T-2P
TME 3 Delete UILE [3 Crange  [ZJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP _ _§ omy-stze
nme [ Detete e [ crange [ Acmon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ' CITY -51-2F ———— - -
TIME 1 oelete Tne [ cnange 7] Agaon
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2P Crry -S1-2°
Tm.E 3 pelete TLE {JCrange  [F Addiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P ) CIfY-ST-2P
TTLE L3 Detete WLE [ change [ Acoiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12. | hereby cexlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florda Statutes. | further cernfy thal the informaton
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or direcior
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapler BO7. Flosida Statutes, and that my name appears in Block 10 or Block 1§ 11
changed, or an an atachment with an address, with all other jike empowergd. -

SIGNATURE: Zguny Leconrs .' “/ o/t (309975090«

SIGNATURE Aet2 TYPED OR PRINTED MAME OF SIANING OFFICER OR DRIEGTOA Dayime Phane *




