2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am
Secretary of State

DOCUMENT # G04821

1. Entity Name

FLOWERS BY ROS3A, INC.

08-11-2005 90004 005 ***550.00

Principal Place of Business

125 NORTH DIXIE HIGHWAY
POMPANOQ BEACH, FL 33060

Mailing Addrass

125 NORTH DIXIE HIGHWAY
POMPANO BEACH, Fi. 33060

50061072

2. Principal Place of Business 3. Mailing Address

ARRRAVAARRIG TRARTAm

Suite, Apt. #, efc, Suite, Apt. #, etc.

07292005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-1883258 Not Applicable
Zi Counts Zi Count i
P ounlty ID ountry 5, Certificate of Status Dasired O $8.75 Additional
N Feo Required
6. Name and Address of Current Registered Agent _ — 7. Namie and Address of New Registered-Agent——
Name

LAMPKIN, ROSA L

1841 NW7TH TERRACE

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

POMPANQ BEACH, FL 33060

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or prinled name ol regislerad agenl and tile f appkcable.

(NOTE: Registared Agent signatura 1sguired when ramslaling)

DATE

~-—~FILE-NOWL!!' FEE IS $550.00
Due by September 7, 2005

Trust Fund Contribution,

9. Election Campaign-Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 £
THTLE PD [ pelete TITLE [ Change  [] Addition
NAME LAMPKIN, ROSAL NAME

STHEET ADDRESS | 1841 NW 7TH TERRACE STRECT ADDRESS

CIiY-S1-2P POMPANO BEACH, FL CITY.ST.ZIP

TITLE vD O Dalete TILE [ Change  [_] Addition
NAME TROUTMAN, SANDERS NAME

STHEET ADDRESS | 1841 NW 7TH TERRACE STREET ADDRESS

CITY-ST- 2P POMPANO BEACH, FL CITY-S$T-2IP

TITLE V1D O pelete THLE O cChange [ Additian
HAME -TROUTMAN, GWENDOLYN . NAME

STHEET ADDRESS | 337 SW 2ND PLACE SIREET ADDRESS T - - -
CITY-ST-2P POMPANO BEACH, FL CITY-S1-2P

TILE vDsS {1 Delete TILE Ol change [ Addition
NAME TROUTMAN, LAVERNE NAME

STREET ADDRESS | 620 NW 8TH AVE, APT Q STREET ADDRESS

CITY-5T-2P POMPANO BEACH, FL CITY-ST-2IP

TNLE O pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE O pelete TITLE [ charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-28F CATY-ST-219

12. 1 hereby cerlify that the information supplied with thig filing does not qualify for the examption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signatur

changed, or on an attach ith an address, with all other like empowered.

o & rple

of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalute7

SIGNATURE:

e shall have the same legat effect as if made under oath; that | am an officer ar director
that my name appears in Block 10 or Block 11 if

&) S105 " Gsv 945 eny

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING #ICER OR DIRECTCR

Palg Daytme Phone #




