2004 FOR PROFIT CORPORATION FILED
» .4+ ___ANNUAL REPORT (AR)

DOCUMENT # J28077 Feb 04, 2004 08:00 AM
o Bty e Secretary of State
CLASSIC FLOWIERS OF FORT LAUDERDALE, INC.,
Principat Piace of Bus;ne;s 7 Mailing Address
2661 E OAKLAND PARK BLVD 2661 E QAKLAND PARK BLVD
2661 EAST QAKLAND PARK BOULEVARD - 2661 EAST QAKLAND PARK BOULEVARD
Z‘g. LAUDERDALE FL 333068 E‘g LAUDERDALE FL 33306
s s ————— |[{[[{} AR
Suite, Apt. #, etc. . Suste, Apt #, elc. MOORE CR2EQ34 (1 1/03) N
City & State — City & Sta:.e. 4.' Ftl h[umb;ar — ' ’ Appirl_edj';;
. . 59-2702894 . Not Applicable
Zip Counry Zip Country 5. Certicate of Status Desired O EeseI-F’tisc; lﬁ?:;ﬂonai
6. Name and A_ddre;s ofﬁ éurren! Registerad Agent — 7. Nérgte and Address of ﬂéw Registered Agent ]
Name
Ié(glsl-‘j]DESng‘ %}g‘iﬂ%\][} PARK BOULEVARD Street Address (P.O. Box Number is Not Acceplable) - - -
FT. LAUDERDALE FL 33306
City A - FL Zip Code —

8. The above named entity submis this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmibar with, and accept |
the abligations of registered agent.

N e o - N - N
Signatura. typed or annted naine of regsiared agent dnd Iitle if apoiicable. (NOTEL Rogstered Agent skpratwe required whan renstapngy | . . N LDATE - i —
. - . . - T e s 3 T BT e s e - A Wy g - 4 P - .

SIGNATURE

FILE NOW!!! FEE IS $150.00

iz

. L e [T 9, Election Campaign Financin T R

Aﬂer~mv 1, 29-04 FEE A'I._Ml[lﬂbejsﬁq,ﬁﬂ R B Trust Fund Cgmr?bution. ¢ ] fc?dgﬁoMFaezf ¢
Make Check Payable to Florida Department of State R p . .

— - . . PR -~ e g o mme o ee ey T ) e E rE
10. i . QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dejete HTLE [ change  J Adgition
NAME KNUDSEN, CHERYL NAME .
STREET ADDRESS | 1662 NE 34TH LANE STREET ADDRESS UO0n0024543
OY-sT-2P | OAKLAND PARK FL EITY-ST-2P 02/05/04-20036-024 150.00
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIFY-ST-ZF CITY-5T-21P I
TILE . [ pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . o CITY-ST-ZiP ’ .
TmE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ¢Iry-5T-ZiP .
THLE [ Delete TTLE [ Change [ Adgition
NAME NAMD
STREET ADLFESS STREET ADDRESS
CITY-ST- 7P R emestze . S
TIEE 1 Detete TILE Dchange 3 Audilion
NAME NABE
SYREET AODRESS STREET ADDRESS
CiTy-87- 2P o CITy-ST-2P e

12. 1 hereby t:ertié;; that the information supplied with this ﬁi‘mg does not gqualify for the exemplion siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar lrustee 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, or on an attachmgent with an address gwith all other like erpowared,

SIGNATURE:

Daytme Phane ¥



