2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G09191

FILED
~Feb 17, 2004 08:00 AM
Secretary of State

1. Entity Name
TROPIC FLOWER DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

395 CARIBBEAN RD. 395 CARIBBEAN RD.,
MIAMI, FL 33149 MIAMI, FL 33148
01192004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PR ‘ Foniedre ]
} . . e 59-2233281 ] Mot Applicable
5. Certificate of Stalus D}asired ] ?g';i‘lﬁgﬂonal

6. Name and Addres-s of Curr:enrl Fiég. istered Agent

PETERSGN JOHNE DO NOT WRITE
MIAM!, FL 33149 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar \)vi!h, and accept
the obligations of registered agent. .

SIGNATURE . e i iirgm e o o - o - .
Signalurs. lyped o printed nams of régistered agert and tite if anplcabla. {MOTE. Regrstored Agent sigralure required whon teinsiating) ) DATE
FILE NOWH! FEE i5 $150.00 9. Flection Campalgn Financing $5_Qg May Be
After May 1, 2004 Fac will be $550.00 Teust Fund Centribution. O Added to Fees
16 OFFICERS AND DIRECTORS ] )
HTLE S
NAME PETERSEN, STARIA

STREET ADDRESS [ 395 CARIBBEAN RD
CIY-8T-2P MIAMI, FL

THLE P

HANEE PETERSEN, JOHN R UrDnns 403
STREET ABDRESS [ 395 CARIBEEAN RD 02410/04-80087-015 15D.00

CIY-5T-2IP MIAMI, FL

TITLE
NAME

vl L _ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADERESS
CiTY -8T- 2P

TLE

NAME

STREET ADDRESS
clry.sT-2IP

TITLE

NAME

STREET APDRESS
CITY-5T-2IF

- LA U

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 3 19.0753){1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as it made under calh; that | am an officer or director
of the corporation or the receiver or truslee empowesqd e this raport as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

de ~ -

changed, or on an attachm EXdress, S powerad, o
» B, PEMRSEN [ far o (30S) 361 285D

l M} L JOH )

. 3
SIGNATURE: (w7 =
SIGNATURE D TYPED "" RINTED KAME OF SIGNING OFFICER OR DIRECTOR




