2004 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # J74896 " Feb 28, 2004 08:00 AM

1. Entity Name r r
FT. LAUDERDALE FLOWERS & THINGS, INC. Secreta y of State

Principal Place of Business Mailing Address

31 N.E. 15T AVENUE 31 N.E. 1ST AVENUE
POMPANOD BEACH, FL 33080  US POMPAND BEACH, FL 33060 US

IR TR AREE R

02072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P Namber Roted Fo

59-2813071 Not Applicable

5. Certificate of Status Desited ] Ei-gqu;:’eﬂﬁ“"a'

6. Name and Address of Current Flegtst—e:re-r;i. A;;e;n-th

SR E 15T AVENUE , DO NOT WRITE
POMPANQ BEACH, FL. 33060 ) IN THIS SPACE

—— — — s Ay

8. The above named entity Submits this statement for the purposa of changlng its reg istered_éffice or registered agent, ar both, in the State of Flerida. | am familiar with, and aczept
the obligations of registered agent.

SIGNATURE . 3 : , ' -
Signatuea, typed or printad name cf reglstered agent and Utle if applcable {NOTE. Ragislorad Agent signature raquired whan ranssating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS | . —
TITLE PD
NAME MALAGA, MARTIN

STREET ADDRESS | 6434 VIA ROSA
CITY-5T-2P BOCA RATON, FL

TITLE SD

NAME MALAGA, SUSAN
STALET ADORESS | 6434 VIA ROSA
CITY-ST- 24P BOCA RATON, FL

TLE D

NAME FUTTERMAN, CRAIG T
STREET ADORESS | 6142 COTTON ROSE LANE DO NOT WR'TE

ON-§-IP | LAKE WORTH, FL 334867

me ‘ | IN THIS SPACE

CITY-31-29

TITLE

NAME

STREET ADDRESS
CITY-S1- 217

TLE

NAME

STAREET ADDRESS
CITY-8T-2IF

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Sectian 119.0?%3}0]. Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the seme legal eifect as it made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with il other like pmpowered,
SIGNATURE: M % — JASE YT 3 L2

SIGNATURE AND TYPED OR PRINTED NAME OF %NING QFFICER OR DIRECTQR Daytime Prone #




