FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # G04821 04-14-2004 90051 023 ***150.00
1. Enlity Name
FLOWERS BY ROSA, INC.
Principal Place of Business Mailing Address .
125 NORTH DIXIE HIGHWAY 125 NORTH DIXIE HIGHWAY
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
A T IR RR LA
Suite, Apt. #, etc. Suite, Apt. #, otc 04062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEf Number Applied For
i 59-1883258 Nol Appieabie
e Country ap Country 5. Cortificate of Status Desied ~ [] 9875 Additional
' Fee Required

6. Name and Address of Current Regi ant 7. Name and Address of New Registered Agent [T o B

ry
— e e e —————

- - ‘Name ~

LAMPKIN, ROSAL ..., .....
1841 NW 7TH TER%E&. Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, Fi1:33060

5

A

. 7 \ Git Zip Code
| , 5 FL |

i

. The above named entity sdbrmits this statement for the purposs of changing its registered office or registerad agient, of both, in the State of Flerida. | am familiar with, and actepl
-the ‘obligations of registered agent. .

R S
TSIGNATURE __ il
R Sigraiure, yped or E:ginwd rame of registered agent ard tille if applicable. {NOTE: Rogistered Agent signatura mguired when reinstating) DATE
. ’ FiI;E NOW!!!-‘ FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
% After May 1, 2004 |=E°e'fw|?| be 2550_00 Trust Fund Centribution. 0O  Added o Faes
10, .. ‘{?OFFICERS AND DIRECTORS I_11. ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO ; : ] Dejote © f TME [ change  [[] Addision
NAME . LAMPKIN, ROSA L NAME
STREET ADDRESS | 1841 NW 7TH TERRACE STREET ADDRESS
CIY-$T-2IP POMPANQ BEACH, FL Y- s1-2P
TiILE vD [ Detute THLE ‘ [ change  [] Addition
NAME TROUTMAN, SANDERS NAME
STREETADDRESS | 1841 NW 7TH TERRACE STREET ADDRESS
CImy-§T-2IP POMPANO BEACH, FL Ciry-ST-2Ip
TITLE vTD 3 oelete I [Jchange [ Addition
MAME TROUTMAN, GWENDOLYN NAME — e .
__STREET ADDRESS, |. 337-SW.2ND.PLACE-— - S STREET AGDFESS .
GIry-ST-21P POMPANO BEACH, FL cry-ST-2Ip
TiE VDS 1 deiete Lt [Jchange [ Acvition
NAE TROUTMAN, LAVERNE NAME
SIRELT ADDRESS | 620 NW 8TH AVE, APT Q STREET ADDRESS
ChY-SF- 2P POMPANO BEACH, FL CIR-$1-2IP
THLE L pelgte TMLE ) change [ Aduition
NAME NAME
STRELY ADDRESS SIREET ADDRESS
CITY- ST 4ip CITY-$1-2IP
i ] Detete TME - Ochange [ Accition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71p : CIFY-ST-ZIP

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or fl er or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an atgh with an address, with alpothgl like smpowered.

sianaTuRE: N0 o K em . Phes . ‘/é f)/ﬂ’}/ GV 43 6525

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂ:ﬁn R DIRECTOR 7 pate Daytime Fhire # N
\J




