2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H90994 * Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
FLOWERS BY LLGUISE, INC.
Prncipal Place of Business Mailing Address
11253 US HWY ONE 11253 US HWY ONE
SgRTH PALM BEACH FL 33408 I\L;gRTH PALM BEACH FL 33408
i i HEAE AR DR
Suite, ApT. #, etc. Suite, Apt # ele, MOORE CR2E034 “ 1{!03)
City & State N City & State 4, FEi Number Applied For ]
59-2629014 Not Applicable
o Countey op Country 5. Certificate of Status Desired 1 E:g:‘l;? qx.:\i?:t;ﬁona]
6. Name and Address of Current'ﬁeglﬂered Agent 7. Name and Address of New Registered Agent
Name |
?fgsESS '{}QNHDVI\,:\;EAONE Straet Addrass (P.O. Box Number is Not Acceptable) i
NORTH PALM BEACH FL 33408
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the cbhgati of ragigiered agen

senene Uiioh Wtz QoA

Siphauts, Trped of prctod pame of reqistersd agoert and s 4 apphcalie, INCTTE. Regastered Agent sigraltre raquired when reinstating)

FILE NOW:l! FEE ‘§ $150'{m S 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 = . Trust Fung Gontribution. O  AddedtoFees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS . 11, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
T PD [J Delete TALE [ cChange ] Addition
AAME BATES, ANDREA N _ HBO00n037253
STREET ATORESS | 11253 US HWY ONE $TREET AGDRESS Ue/UR/04-80033-022 150,00
CITY-57- 2P NORTH PALM BEACH FL 33408 C4TY-SY. TP
T 01 Delete iE [ change [T Addition
NAKEE NARE
STREET ADDRESS STREET ADDRESS
GiTY-ST-TIP GIFY-5F- 8P
TME 3 petete e [Oichange T Addition
NAME HAME
STREET ADDRFSS I STREET ADDRESS
LTy -5T-2IP CITY-ST- 2P
THE [ Deiste UTLE TiChange [ Addition
NAME NAME
STRECT ADBRESS : : STREET ADDRESS
CiTY-$T-7P ' CITY-ST- 2P
ML 7 belete TIRLE I Change [T Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
SR -ST-BP 7Y -51-2P
TITLE [ petete THLE [ Crangz L] Adciticn
NAME NAME
STRIET ADDRESS STREET ADDRESS
O -ST-BR QIT-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true and acourate and that my signature shall hiave the same legai efiect as if made under oath, that | am an officer or director
ot the corporation or the recsiver or trustee empowered ta exgcute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ait ent withwan addrasgmwizh all other like empowerad. f
¥ Date

SIGNATURE: “
0 NAME OF SIGNING OFFICER OR DIRECTOR i Daytimé Phone A




