2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # J43134 Jan 31, 2004 08:00 AM
1. Entiy Name - Secretary of State
BROCK'S - PEMBROKE PINES FLORIST, INC.
Principat Place of Business Mailing Addrass
8600 PEMBROKE ROAD 6500 PEMBROKE ROAD
PEMBROKE PINES FL 33023 i PEMBROKE PINES FL 33023
i
2. Pnncipal Place of Susiness ) A, Mailing Address 'ﬁ‘ ] I" gmwmmm ’ i |
347
Sunte, Apt #, 2le. Suite, Apt #. slc. MOCORE CR2ED34 (11/03) -
City & State City & State 4. FEI Mumber Agplied For ]
59-2747011% Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired O gi';g.f’,ff&tma'
§. Name and Address of Current Registered Agent 7. Name and Address of New ;Iegislered Agent

Mame

PORTARQO, ROGER

8600 PEMBROKE ROAD Street Address (P.Q. Box Number is Not Acceplable}

PEMBROKE PINES FL 33023

Ciy FL } Zip Code

8. The above named entily submits thes staterment for the purpose of changing s registered office of registerad agerd, or bath, in the State of Florida. | am familiar with, and accept
the abhigations of registered agent.

SBIGNATURE . e a =
Sigrature, lyped of printed rame Of tegistares agen and Wa A apphoabls INOTE. Regaaad Agart o d wher gl DATE
FILE NOW!H FEE IS $150.00 , :
. S - e £ £
At Sy 3, 2008 Feo wiibe $55000 ST e o 500 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIRE [IChange 3 Addition
NAME PORTARCG, ROGER HANE FONENORRERR :
STREEY ADDRESS | 6600 PEMBROKE ROAD STREET ATGRESS U2/ B4-80052-022 (50,0
CiIY-ST-HP PEMBROKE PINES FL 33023 oiy-81. 7
TTLE 3 Delete TILE [J Change ] Agdition
HAME NAME
STREET ADDAESS STREET ADBRESS
STy -SF-2P oFY-ST- 1P
TTLE T3 Delete TREE [ Change [ Acdition
HAME BANES
STREET ADDRESS STAEET ABDRESS
CITY.SF-7if Lrr-s1-Ip
HTLE 3 Delele TRE [ Change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP oY 5T- 2P
TITE 3 Delate THiLE 1 Change  [_I Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P QY- §T- 1P
TMLE 3 Dejele THLE [} Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-5T-28P

12. { hereby cerlily that the infg
indicated on this repart g
of the corporation or they
changed, or on an atty

SIGNATURE:

lation supplied with this fling does rot qualify for the exemption stated in Section 1 19_{]7?3){5}, Forida Statutes. § further centify that the information
polemental reppgt is true and accurate and that my signature shall kave the same legal effect as if made under cath, that | am an officer or girecior
b1] powered 1o execute this report as requited by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 #

s, with all ather like empowered .
/ 'f/w Az/f 451w 7

" Sl | ot Do &




