2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # K85395

1. Enhty Name

UNIQUE FLORAL CREATIONS, INC.

Principal Piace of Business

9602 E MARTIN LUTHER KING BLYD.
TAMPA FL 33610

Mailing Address

9802 E MARTIN LUTHER KING BLVD.
ElgMPA FL 335610

FILED B
Feb 23,2004 08:00 AM
Secretary of State

us
Suite, Apt. #, etc. ) Suite, Apt. ﬁ‘ic. MOOCRE CR2ED34 (11/03)
City & Suate Ciy & State . FEI Number = Appted For
) L _ . §9’2944420 Not Applicable
ap Country Zp Country 3. Certificate of Status Desired O $8 75 Additional
o Fee Required _
6. Natne and Address of Current Registerad Agent 7. Name and Acoress of New Registered Agent L
Name
PIARRCT, YEONA C. e . o
iA H Street Address (P,Q, Box Number is Mot Acceptable)

9602 E M. L. KING BLVD.
TAMPA FL 33610

City _ FL I Zip Code

8. The above named enmy submits 1h|s stat.emem far the purpose of changmg ils registered office or regislered agent, or bath, in the Siate of F-’zorlda I amn familiar with, and accepl

the otligations of registered agent.

SIGNATURE . vem e

(NOTE Regsiered Auent signalurg regured when ronstaung) PATE

Signature typed or printod nama of registared agent andd hike f applicable.

FILE NOW!LI! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State ’ Teust Pund Contribuition. Added to Fees

10. GREICERS AND DIRECTOHS R EB ADDITIONS,] CHANGES 10 OFFICERS AND GIRECTORS !.N K

TITLE P ] Delete TITLE [ Change ] Additian
NAME PIARROT, YECONA . HaME DR 2453

SIAEET ADDRESS | 7205 5 49TH AVE STREET ADDRESS 'ES : 34~8[31°1 g 1 :nﬂ QD

cy-st-zp [TAMPA FL _ o . [ CmysTZR _ — e
TMLE ST 1 pelete TILE C] Cnange [:l Addmon
NAME DAVIS, KAREN H NAME

STREET ADORESS | 7408 SO0TH AVE SQUTH SIREE ADDRESS

CITY-ST- 2IP TAMPA FL 33619 . _yomsap ) )
TITLE 3 Detete ] HiLE [Jchange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P arry-sT- 2P B . B =
TILE O Deiste TIME [T chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST- 2P i CITY-ST-2iP B — )

TITLE 7 Delete IMLE [] Chanqe [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Cay-51- 2P ] ) CiTY-51-2P ‘ o .
TILE [ Delete TILE CJChange [ Additicn
NAME NAME

STREEY ADDAESS STRET ADDRESS

eITy-5T-2F . £ire-5T-2P L .

12. | hereby certify that the information supphed with this filin g does not quailfy for the exemption stated in Section 118. (}7§1 }(l} I—‘Iorlda Stalutes. | further certify that the mformahon
accurate and that my signaiure shall have the same fegal ef

of the carparation or the receiver or frustes empowersd to ex?ime this repo ?requued by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
ke empoweare

Couas /@f‘m f '3/ /5/ 57%1/— L7

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with al! ath

SIGNATURE:

ect as if made under oath; that | am an officer or director

A\]

ED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume Phone #



