2005 FOR PROFIT CORPORATION T

07-07-2005 90079 025 ***130.00

ANNUAL REPORT 189097

DOCUMENT # J89097 eiLEL
1. Entity Nama i
THE FLOWER CLUB, INC. 1o V3
25 M
Prinipal Place of Business Maiting Address AL L E.u FLORIDA
% LIGIA ACEVEDD % LIGIA ACEVEDO TALLARASSEE:
12118 SW11TTHCT 12118 SW17TH CT
MIAMI, FL 33186 MIAMI, FL 33186
e o RIVRVEATIE WA A
Suite, Apt. &, elc. Suite, Apt. ¥, etc. 06302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0088426 Not Applicable
e Country Zp Couniry 5. Cerlilicate of Staws Desied O ?BJS Addilional
ee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG, THEODORE M ESQUIRE
3250 MARY STREET __‘r. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 X

COCONUT GROVE, FL 33133

City FL | Zip Code

8. The abova named entity submils this staternent for the purpase of changing its registered offics or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signatue, typed o7 prmad name of regisiered aQent and (Xl f epphcatle. {NOTE: Ragisiored Agont signatute 1pquired when rginslating} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Cue by September 7, 2005 - Trust Fund Contribution. O  adced o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PS O petete E DI change [ Adgition
HAME ACEVEDO-CRYSTAL, LIGIA NAME
STREET ADDRESS | 4150 CRAWFORD AVE STREET ADDRESS
CiTy-S57- 7 COCONUT GROVE, FL CITY-ST-2P
LE vT D) Detete TLE ﬂ(:hange O Adcition
HAME ACEVCDO. IGNACIO NAME pheceeno ) I@r-’"c-‘ O
STREET ADORESS { 13555 SW 119TH ST STREET ADDRESS
UTY-5T. 2P MIAMI, FL- 33186 CITY-ST-2P
TLE £ Detete LE Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TME O botete TLE [ Crange {7 Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ pelets I CJCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-17 CITY-S1-29
Tme O oclete e 1 VT O e ditien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY -ST-Z1P CTY-5T- 77

12. | hereby cartify 1hat the information supplied with this filing does nat quality far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify ndt e informatian
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same jegal effact as if made under oath; that t am an officer or director
ol the corporation cr receivar or irustes empowered to exaecute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attakhment with an address, with ail other like empowered,

SIGNATURE: _g~—ic.r C—\s\y\_ bl;u’o;’ (seshasa.%%-z

SWNATURE AND TYPED @ PRINTED NAME Of SIGNNG OFFICER QR DIRECTOR Dmia Caynme Fhone #




