. . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jas097

1. Entty Name

THE FLOWER CLUB, INC.

Pringipal Place of Business

% LIGIA ACEVEDO
12118 SW 117TH CT
MIAMI FL 33186

Mailing Address

% LIGIA ACEVEDO
12118 W 117TH CT
MIAMI FL 33186

—FILED I
Mar 01, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

L

!

Ll

I

I

I

|

L

Suite, Apt. #, ete. Suile, Apt #, etc MOORE — CRZE034 (11/03)
City & State City & State 4. FE! Number = Applied For |
_ 65_098842_6 L Mot Applicable
ap Country Zip Country 5, Certificate of Siatus Deared |} $8'75 J-‘Edditxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name o

GOLDBERG, THECDORE M ESQUIRE
3250 MARY STREET

SUITE 400

COCONUT GROVE FL 33133

Sireet Address (P.O. Box Number 1s th Ac;:eptabie)

City

FL l Zip Code .

8. The above named entily submits this staternent for the purpose of changing its registered office or registersd agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligatons of registered agent.

SIGNATURE

Spnaturs, typed or rinted navne of registerad agett and (e § applcatle.

NUTE. Pegsieren Agert SiQnatutg reeuiredd when reinstaiog)

TATE

FILE NOW!I!

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, I K ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN, 11

TIRE PS 7 Delete TILE [TI Change  [ZJ Addition
NANE ACEVEDO-CRYSTAL, LIGIA NAME .

STREET ADDRESS | 4150 CRAWFORD AVE STREET ADDRESS _ UnEgTEATR

oreste |COCONUT GROVE FL o o170 RS Oe-B0104~020 150,00
TLE VT [ Delete TIME [ Change ] Addition
HAME ACEVCDO, IGNACIO HAME

STREEY ADGRESS | 13555 SW 118TH ST STREET ADDRESS

omy-sT-2F [MIAML FL 33186 LITY-§1-28 . .
TITLE [ Detete TILE Ochange [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CAY-ST-2P CITY-§T-71P B

THLE O Detete HILE [JChange £ Additicn
HAME NAME

$YREET AUDRESS STRELT ADDRESS

Ciry-s1.209 B . . _ CITY-5T-2IP ) L

TITLE [ Delete IMTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST-2P .
TME [ petete THLE [Xchange [ Adaition
NAME NAME

STREET ADDHESS STRECT AGDRESS

CITY-ST- 2P CITY-ST-217

12. | hereby cetify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that Ty signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or thy recemver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.,

SIGNATURE:

(St‘s} 2528559

SIGNATURE AND TYPED OR FIUNTED NAME OF SIGNING OFFICER GR DIRECTOR

 adzaley
Oale

Daytime Phone 8



