2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

Name

(SBFSA'IHﬁgé']MAEEQELBmD Street Address (P.O. Box Nu;nb; is r;:;t Ac_ceplz;t:Ie)i -

PALM BEACH GARDENS FL 33418

~City

FL—T—! =Zip Code™—=u=

DOCUMENT # Ho7041 ecretary of State
1. EntityName . o e e %551 50 00
= S = = = 04-21-2004 90067 036 . —_—

PLANTIQUE, INC.
Principal Place of Business Mailing Address
5151 NORTHLAKE BLVD. 5151 NORTHLAKE BLVD. 4TVUJII]L I
PQLM BEACH GARDENS FL 33418 EgLM BEACH GARDENS FL 33418
U

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE) Number Applied For

59-24148670 Not Apglicable
Zip ) Counitry Zip Country . . $8.75 additional
5. Cerlificate of Status Desired [l Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of requistared agent and titie «f apphcable. (NOTE: Registered Agent Signature regurted when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete TMTLE [} Change [ Addition
NAME GRAHAM, MICHAEL W. NAME
SYREET ADDRESS (5151 NORTHLAKE BLVD STREET ADDRESS
CITY-St-21P PALM BEACH GARDENS FL CiTY-57-2IP
TME VP [ pelete TITLE [] Change (] Addition
NAME GRAHAM, SUSANNE O ) NAME
STREET ADDRESS 5151 NORTH LAKE BLVD. STREET ADDRESS
GmY-s1-2p [PALM BEACH GARDENS FL 33478 CITY-ST-2P
e O Delete TTLE . _ "7 [chinge [ Additon
NAME NAME
. STREET ADDRESS | _. . L _ o e e 2 _Y smweeraporess | . L B R
CITY-ST-7IP CITY-ST-71P
TIE (3 Deiete TITLE ) [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zp ¢ CITY-ST-2P .
e [ peiete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY~5T-ZIP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDALCSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of cn an attachment with an gffdress, with all other like empowered.

SIGNATURE: /’ :

A 1 AALXNDY LR
RPRINTED NAME OF AIGNING OFFICER OR DIRECTOR Daytme Phane #




