FILED
_ _.-2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

. -~ ANNUAL REPORT | Secretary of State

DOCUMENT # F96000002746 01-20-2005 90031 012 ***150.00
1. Entity Name
1-800-FLOWERS RETAIL INC.
Principal Place of Business Mailing Address
1600 STEWART AVE o 1600 STEWART AVE
WESTBURY, NY 11590, WESTBURY, NY 11590
4 lq}?:jite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
ot L v
23w City & State City & State 4. FEl Number Applied For
11-3267496 Not Applicable
_le Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
meh e . Fee Required
5. Narnu and Address of Cumnt Reglstered Agent R 7.'Name and Addresa of New Reglstered Agent _
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL__ 33324_?,'
. P -
q o S City FL I Zip Code
% ;. .The above named entity submits this statement for the purpase of changing its ragisterad office ar reguslered agemt, or both, in the State of Aorida, | am familiar with, and accept
:; 1 g
" | sianaTURE 2t
Signanre, gpﬂo: Prinhd name of regisiered agant and Wik if ADDRCADI. {NOTE: Ragpstorad Agent signature requared whan reinstating) QATE
i FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
| - aftor May 1, 2905 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
' +. 10, - OFFICERS AND DIRECTORS 11. ADDlTIONS.'CHANGES TQ QFFICERS AND DIRECTORS IN 11
Lt T O ecte e I Change [ Addiion
NAME SHEA, WILLIAM HAME
STREETADORESS | 9 LISA'CT STREET ADORESS
on-sT-2p | NESCONSET, NY eimy-§1-27
TLE 3 0 Detete MmE Sgchange ] Acdition
NAME MCCANN, CHRISTOPHER NAME [-Velg! fnﬁ agraS
STREET ADDRESS | 37 BALDWIN BLVD STREET ADDRESS lb%c( W
CTY-ST-2P | BAYVILLE, NY $1707 Lim-51-29 Q U o7
ME PDC O Delete TRE PRC U K Change [ Addition
-1 wmg- -~ | MCCANN, JANES - C i e NG CaNy, JOGNRD, .
STREET ADDRESS | 15 WEST DR STREET ADDAESS u)m,-é Dr———— e
cmv-53-2¢ | PLANDONA, NY - J omv-st-op P?Qn(\.(m_(z_ U y ) LCf)O
TME 1 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ] ciry-§t-op
TE [ pelete TmE [ Change {1 Addilion
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
ey (] Delets TME (I Change  [] Agdition
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP - CITY-ST-AP

12, | hareby certify that 1he mformauan supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is rue and accurate and that My signaturée shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowergd !0 exacute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Hdress | other Iuke
Lo ujos

'SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #




