2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 22,2004 8:00 am

DOCUMENT # J16908 ecretary of State
1. Entity Ni
Allty Bama 04-22-2004 90038 009 ***150.00
LAKEVIEW FLORISTS, INC.
Principal Place of Business Mailing Address
708 S. DIXIE HWY 708 S DIXIE HWY J4uUuUviLIN
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
S\.Me, Apt #, etc. SUJ[B, Apl. #, elc. MOORE CR2E034 1 1]03)
City & State City & State 4, FE! Number Applied For
59-2697895 Net Appiicable
Zip Country 4p . Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERELLI BARBARA

708 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BCH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed o pnted name of registered agent anc litle it apphcable. [NOTE. Registerea Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150,00 : . . .
. 9. Election C aign Financin
7 After May.1, 2004 Foe wil be $550.00 - oat o Gt B] ey 2o
--Make Check Payable to Floﬂda Departmen! of S!ate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [} perete TITLE [ Change  [] Addition
NAME MERELLI|, BARBARA NAME
STREET ADDRESS | 4550 BIDDE FORD APT 39 STREET ADDRESS
CITY-ST-ZP WEST PALM BCH FL 33417 CITY-57-2IP
e D £ Delete TLE [Cchange [ Addition
NAME BODNAR, THOMAS HAME
STREET ADDRESS | 10513 WEYMOUTH ST. STREET ADDRESS
LiTY-ST-2IP BETHESDA MD 20814 CITY-5T-2iP
TILE 3 pelere TLE O Ghange 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CIY-ST-7IP
TLE 1 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TIiLE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP cry-s1-2IP
TIME O verste THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. ¢ further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ror Block 11 if
changed, or on an attachment with an address with all other like empowered.

BARE MERELL z ‘ o
SIGNATURE: _ (5,74 %44) LS 2 ,4_7/ Lho /G JOQF SC/-655- 2364

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR * Bate Daylime Phone #




