2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

TDOCUMENT # 120387 Jan 27,2004 08:00 AM
1. Enty Name Secretary of State
BONSAI BEAUTIFUL, CORP.
Principal Place of Business Mailing Address ‘
8400 PASADENA BLVD 8400 PASADENA BLVD
EEMBROKE PINES FL 33024-3450 EEMBHOKE PINES FL 33024-3450
i w1 |[[{IIANNL U RTL LT
Suite, Apt #, etc Suite, Apt #, ele, ) MOORE CR2E034 (11/03)
City & State i " Cry & Stale T 7| 4. FEINumber 20;924'4256 :i?;ﬁiir
Zp Country Zn Ceuntry 5. Certificate of Siatus Desired O gi gfq"ﬁ?;;"o”a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e . 240 _
gf(!}-é)Gthﬂ.AShfj\BjéESEYBLVD Sireet Address (P.O. Box Number is Not Acceptable) N
PEMBROKE PINES FL 33024-3450 ; =
City ' FL | 2 Code N

8. The above named entily submits this staternent for the purpose of changing its reglstered office or registéred agent, or bath, in the State of Fionda T am familiar with, a°G acter

the obligations of registered agent,..
b

R

SIGNATURE LA— LTI - . . R -
Srynature, typed of privted yfj’arm agemalzﬁ uje'rfrf!«caa'e {NOTE Repsiaced Agent mignaiure regulred when renistahing) ) DATE T i
1 ) i
F“'E NOWL FEE 15 $150'00 9. Election Campaign Financing $5.00 may -
After May 1,2004 Fee will be $550.00 . Trusl Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDfTIONSJ’CHANGES TO CFFICERS AND DIRECTORS INTT
TRE P ] Delete TiTLE Dl change  [Jae
MAME SELIGMAN, JERRY NAME e
STREET AODRESS | 8400 PASADENA BLVD STHEFT ADDFESS }«EQQEJ'—JE;‘} 4la7
Gv-ST-2P  |PEMBROKE PINES FL 33024-3450 Gy 57-20 0i/e '34 D00l 2-005 150,00
me 5T i - £ Delste e [JChange [ Ade
NAME SELIGMAN, RENA NAME
STREET ADDRESS | 8400 PASADENA BLVD STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 33024-3450 Ty - ST-ZP
TTLE v [ selete IITLE S T Change A
HAME SELIGMAN, LEE HAME
STRECTADDRESS | 3900 N 45TH AVE 1 STRELT ADORESS
CiTY-57-2IP HOLLYWOQD FL 33021 CIry . ST-2if
WnE ) © DOovete {1 me ' [ Change L] A4
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST- 7P
e C O oelete  § e T Ol Crange  L1at"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITy-ST-2IP
e O elete e - OChange Do
HAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-ZP CHTY-ST-21P

12. | hereby cerity that the information supphed with this filin 3 does rot qua! tity for the exemption stated in Saction 119.07(3)(). Florida Stafutes. | furthar certify that the Thformatics
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc:.
of the corporation or the receiver or trustee empowerad {o execute this report as required by Chapler 807, Florida Statutes, and that my narme appears in Block 10 or Block 1

changed., or on an attachment with an a 5, with all othey like empowered.
n
SIGNATURE: meey %&—16’(‘@9\/&/ /< :‘3; 0 ,‘/ 25U~ 4/37 ——77

SIGNING OFFICER OR DIRECTOR " Date i Daytme Phone ¥

SIGNATURE



