2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

"Feb 28,2004 08:00 AM

DOCUMENT # J74903
o Secretary of State

1. Entity Name
POMPANQ FLOWERS & THINGS, INC.

Principal Piace of Businass 7 . - Mailing Address
31 NE 15T AVE. 31 NE 15T AVE.
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060
02072004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE s
58-2813076 Mot Applicable

$8.75 Additicnal

8. Certificate of Status Desired O Fee Regquired

G e i T

_6. Name and Address of Current Registered Agent o I, e . R

N NE ST A | DO NOT WRITE

POMPANO BEACH, FL 33060 ' IN THIS SPACE

PR TSy ! PR Y oottt ek

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, In the State of Flonida,  am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -— ) e ENTALF S
Signature, typed or printed name of registored agent and tilka it applicabls. - _(No‘rs Regiszsrm:.!'.ﬁgenlﬁgraturefequired whs![lrair\svlaﬁng] . o DATE ) =
FILE NOW!!! FEE IS $150.00 9. Biection Campalgn Financing $5.00 May Be o
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Addedto Feos _ HONDOG0E333%
. . . UA AL A -RNRa7? -8 1en o
10. QFFICERS AND DIRECTORS ! - T e T T
TIMLE PD
NAME MALAGA, MARTIN
STREET ADDRESS | 6434 VIA ROSA
CTr-51-22 | BOCA RATON, FL. TR _—
TITLE 8D
NAME MALAGA, SUSAN
STREET ADDRESS | 6434 VIA RQSA !
CITY-ST. 2P BOCA RATON, FL . -
TITLE D
NAME FUTTERMAN, CRAIGT
STREET ADDRESS | 6142 COTTON ROSE LN
SV.S2 | LAKE WORTH, FL 33467 | 1 _DO NOT WRITE _
TILE
| IN THIS SPACE
STREET ADDRESS
CITY-ST-2P , . - — = =
nne
NAME
STREET ADDRESS
ATy 57-2P -
TITLE
NAME
STREET ADDRESS
OITY-ST-2IP _ . s e woumGEC 4 o o . T o WEETTATE

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atﬁ%ith an gddress, with all r like empowered.
SIGNATURE: - 7RSO K v Pr 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"}‘OFFICEH QR DIRECTOR Data Daylima Phone &

§



