FILED

- 2008 FOR PROFIT CORPORATION Feb 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # K68413

1. Entity Name

FLOGART, INC.

Principal Place of Business Mailing Addrass

19107 MYSTIC POINTE DR (/0 FEDDER & GARTEN

#2708 36 SOUTH CHARLES ST SUITE 2300
NORTH MIAMI, FL 33180 US BALTIMORE, MD 21201 LS

ISR O

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

52-1626500 Not Applicable

. $8.75 Aaditional

5. Certificate of Status Desired ]

Fee Raquired
6. Name and Address of Currant Reg/sterad Agent ’

?9?318'&'JgﬁgﬁglNTE DRIVE | DO NOT WRITE
NORTH MIAMI, FL 33180 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signaiure. Tyoed or prnted name of regrsiered agent and iith d apphcable. (NOTE: Rogtateced AQent sgnatuie raqu ed when reinstabing) DATE
EELLLLSSERES
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | 02/23/03-20023-015 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE FD
NAME GARTEN, HERBERT S.

STREET ADDRESS | 19101 MYSTIC POINTE DRIVE #2708
CIry-§7-2P NORTH MIAMI BEACH, FL 33180

TILE STD

NAME MOSS, LYNNORE G.

STREET ADDRESS | 19101 MYSTIC POINTE DR #2708
CITY-ST-2P NORTH MIAMI BEACH, FL 33180

TLE vD
NAME GARTEN, MORRIS

SIREET ADDRESS | 13002 TALISMANROAD
CITY-$T-2IP REISTERSTOWN, MD 21136 Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

~IN THIS SPACE

FITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY.ST- 2P

L b Lo

12. | hareby certify that the information supplied with this filing does not qualily for the axsrnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oflicar or director
of tha corporation of the receiver or trusles empowsred 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ oa 4. Mt 2/¢ /68 flo 539 2§00

S[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone »




