2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 19, 2004 8:00 am

DOCUMENT # J61454
POLLI Secretary of State
RX *okk
INTERNATIONAL FLOWER MARKET, INC. 03-19-2004 50067 049 771 50.00
Principa! Place of Business Mailing Address
539 N. LINE AVE 589 N. LINE AVE i. -
SARASOTA FL 34237 SARASCOTA FL 34237 e H
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0025445 Not Applicable
Zip Country Zp i Country 5, Certificate of Status Desired d ?i‘;gq‘ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - - - Name — =" — - = - -
T‘%Lb‘@&ﬁSBTVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33581 oL
City FL Zip Code

B. The aove 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 abligations of regigiered agent.

SIGNAT Ww% 774”/ 3 //A /

- S}ﬁ’amre_ typed or printed name of registered agent and litie B\apphcable (NOTE. Registered Agen signature requirad when reinstating) / ﬁTEFyo ¢
L —FILE NOWI! FEEIS $15000 .. - -~ ; . . 7
™ Aoray 1, 2004 Fo will e $55000 w BT o 5,00 e e
:"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TLE [3 Change  [] Additian
NAME NEAL, JAMES F. NAME
STREET ADDRESS | 3824 GLEN OAKS MANOR DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-ST-2IP
TITLE 2} 1 Delete TITLE [J change [ Addilion
RAME CARTER, RON NAME
STREET ADDRESS 3824 GLEN QAKS MANOR DR STREET ADCRESS
CiTy-$T- 2P SARASOTA FL 34237 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME - B NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-2P
TITLE [ Dejete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [3 Delete TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-$1-ZiP
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 o ck 11 if
changed, or on an attachment with an address, with all other like empowered.

Al

& -
SIGNATURE: /M% - e L ﬂ;/ é/)/ 3G 7

ATURE AND TYPED OF PRINTED NAME OF SIGMING ORSICER OR DIRECTOR 7/ Dae / Dayurna Phone #



