"
2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ L ~ Apr.30, 2005 08:00 AM

DOCUMENT # 512687 Secretary of State
1. Erdity Nams
ANRI DESIGNS BY FLORIDA FLOWER, INC.
Principal Place of Businass . Mailing Address
4141 NE 2ND AVE. 4141 NE 2ND AVE.
STE 1144 STE 1144
MIAMI FL 33137 US MIAMI, FL 33137 LS
e S —1 (RN ERAWR AN
Suite, Apt ¥, elc, Sulte, Apt. #, etc. 04232005 Chg-P CR2EQ034 (10/03)
City & State ' = City & State ) T | 4 FEl Number ' T TagpledFer
) ; 59-1708187 Not Applicatle
Zie Country ap Countty 5. Certficate of Status Dasired O geae'gfq l‘:?j;tional
6. Name and Address of Current Registared Agent __ 7. Name and Address of Naw H;gisiarsd Agent
Hamneg
LECOURS, HENRY .
1237 SW 131ST PLACE CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184 - ——=
Ciry ‘ FL ] 7 Cote ;

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

SIGNATURE B - e e P s . o
Sgnalwre, typed of proted nzme of tegistered agert and e if applicable NOTE. Renistered Afert signature requires wher renstating) DA ; o _
FILE NOW!I! FEE IS $150.00 8. Clection Campalgr: Finanging 0 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
1. CFFICERS AND DIRECTORS X A DDIIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TINE DP T[T petele HILE Dl change [ Addition
NAME LECOURS, HENRY HAME
STREET ADDRESS | 1237 SW131STPLCR W STREET ADDRESS
CITY-ST-21p MIAMI, FLL 33184 | oivesize
TIMLE [ Deete TME [Jchange  J Addition
NAME HAME UOo00024 5935
ST eSS st coress 002/ 05-B0046-020 150,00
CITY-57- 21 ) . ) Gliy-§F-2IP
e 3 Delete TILE J Change ] Addltion
HAME HAML
STREET ADORESS STREET ADORESS
CITY-ST-2IF o o o . CITY-5I- ZIP - . »
TILE [ Oelete TIE ) Change [ Addition
NAME HANE
STREET ADDRESS SIREE] ADDRESS
CITY-ST-ZP _ GITY-SF-2IP ) -
THLE 71 Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDBESS
CITY~5T-2P ~F oovesezp
TITLE [ Delate 1ME [0 Change [ Addibon
NAME HAE
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2Ip CIiy-5r-2IP ~

12, ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sfiect as if made under oeth; that | am an officer or diractar |
of the corporation or the recelver or trustee empowared to egecute this repart as required by Chapter B07, Flarida Statutes; and that my name appears it Block 10 of Block 11 i

changed, or on an atlachimant with an address, with all offr like smpowered. o
p//wfé/ r//é _,f//l > {A’ Sovz PG
77 Dad '

SIGNATURE:
SIGNATURE AND TYP?QR PRINTED NAKE OF SIGNING OFFICER CR DIRECTOR Daytime Phcpo 9

#(j;}'ﬂv 0[5Co'o o




