2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K21269 amsme=”

1. Enfity Name
FiRST FLOWER CORPORATION

Feb 20, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

Maiiing Address

7347 NW 56 ST. C/0 L. LADUTKO
MiaM! FL 33166 111 SANTANDER AVENUE
us E[ISJRAL GABLES FLL 33134

Suite, Ap'Z‘ ¥, &ic, i Suite, ;‘pi. # efc. B MOORE CR2E034 {T 1[03) -

Cily & State Cily & State 4. FE1 Number AA[‘JF;IIéG For T

sz — 65-0044946 Not Applicable
2p Countey e Countty 5. Cartificate of Status Deswed O ?eae-gesq lﬁid;ﬁ”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LADUTKOC, L. LAMONT
111 SANTANDER AVE
CORAL GABLES FL 33134

Street Addrass (P.O. Box Number is Not Accepiable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SiGNATUFm(}( “ d W

Lﬁ*‘f“f&‘!ﬂw LAt

Dugranre, lycea o printed nama ol reg:s:erec‘ agent and l”de + apphcabla

{NOTE Reg siered Agen| mgnalurs requ«:ats when feinslating)

GATE

FILE NOW!! FEE IS $15D 0{}
After May 1, 2004 Fee will be $550.00

Make Check Payab!e to Flurida Depar’tment of State’

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution,

10, GEFICERS AND DIRECTORS  IBE “ADOITIONSICHANGES TO OFFIGERS AND DIRECTORS 1M 11 .

TE Ps (7 pelee T o Dichange [T Addition
g -!

e LADUTKO, L. LAMONT N LM ”}l—fmﬁ 28531

STREET A00RLSS | 111 SANTANDER AVE STREET ADDRESS U2/20.04-80042-012 150,00

omy-st-zF fCORAL GABLES FL . . ) Cirv-S1- 21 . B

TITE [ Delele "N wme [ Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP o . CiTy - St- 4P o

TITEE O Delete TITLE IChange [ Additien

MAME NAME

SYRELT ADDRESS STREET ADDAESS

£ITY-ST-2P _ j CITY- 5T-20p B

TLE 3 Delete Wit 3 change [ Addition

NAME NAME

STREET ADDRESS S{REZT ADDRESS

CITY-ST-2P ] = CHTY-ST-2iP .

e [ Detete WTLE 3 Change 3 Addition

NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B ) _ CITY-S1-2P . .

Tl 73 petste e [JChange [ Addilien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY - 8T-2iP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, U?& i), Horada Sza:utes turther certify that the mformanon
indigated on this report or supplernental report is true and accurals and that my signature shall have the same legal e
of the corperation or the recewver of trustee empowered to execute this report as reguired Ly Chapler 807, Florida Statutes, and that my name appears in Bloek 10 or Block 11 jf

ecl as if made under cath, that | am an officer or director

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

StGNATUHEC%/ (Aray (. (ADUTKS

NAYIRE md‘f\rpen OR m NAME OF SIGNING OFFICER DR DIRECTOR

4/@44 (3&1‘") s§a-1118

Daynrne Prone #




