» 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 530813 Feb 26, 2004 08:00 AM
1. Entity Name Secretal;y State
FLORA'S DISTRIBUTORS, INC. =P D
Principal Place of Business . -ﬁéing Address
1371 SW 8TH STREET 1371 SW 8TH STREET
POMPANQ BEACH FL 33069 POMPANC BEACH FL 33069
Suite, Al #, otc. Suie, At #.ele ' MOORE CRZEQ34 (11/03)
Clty & State City & Stale - 4. FEI Number Applied For
59-1803980 Nat Applicable
&P Gountry e Country 5. Cenlificaie of Status Desred [ fg';ggggfi‘ma’ -
6. Name and Address of Curréﬁt'ﬂeglslered Agent 7. Name and Address of New Registered Agent o _“
Name
l‘lzlig(?é’v‘\]logi%!:OURT Strest Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060 ‘ —=
City FL ’ Zp Code

8. The atove named entity submns this statement far the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigralure. iypad of prntad name of registered agent and tille o applicanle {NOTE Registared Agenl signatra requlied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
; : . Elect Fi
After May 1, 2004 Feo will be $550.00 - b omt Fona artston, T S e
Make Check Payahie to Florida Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD O petete THiE [0 Change  [J Addition
NAME FLORA, JOHN NAME LGOR000eEaTs h
STREET ADDRESS | 1371 SW 8TH STREET ‘ STREET AODRESS (R ebsT-80037-021 150,00
CITY- ST 2IP POMPAMNO BEACH FL 33069 i CiTy-ST-21P 3
TiTLE gD [ pelete TLE [[JChange [ Addition
NAME RIZZOCASCIO, GAETANQ NAME
STREET ADDRESS | 1371 SW 8TH STREET STREET ADGRESS
CiTy-5T- 2P POMPANO BEAGH FL 33068 ) CiTy - §%- 2P X e
e [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o ~ f cmesvp ) ]
e [ pelete TITLE [J Change 3 Addition
NAME NAME
SYREET ADDRESS SYREET ADDAESE
LIy -87-2IP CITY-§T-2IP
TITLE [ pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2P
TALE O3 peete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-SY-ar CITY-57-ZP
12. § hereby certify that the infarmatiop-Supiied with this fiffig goes not gealdy for the exemptipmetated in Section 119.07?3}6), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiementaf report igkrye { d that my signaturg’shall have the same legal effect as if made under oath; that | an an officer or director
of the corporatian or the recejwr or trub fou ke his repart as requir Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biocik 11 i

changed, or on an attachmeit wi

SIGNATURE:

su;:’nyﬁne AND 'rvpgn R GHINTED NAME GF SIGNING OFFICER OR 9|'hzcmn Z Dalo Daytms Phong &




