2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOGUIMENT # M60309

1. Ently Name

ISLAND FLOWERS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Frincipat Place of Busingss Mailing Address

14000 PINES BLVD. 14000 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL. 33027
Us us

Suite, Apt. #, etc. Suwde, Apt #, 8l MOCRE CRZEDR4 {1 1!03}

City & Siate - Ciy & Swate 4. FEi Number Applied For

65-0015247 Nat Applicable
7 Gouniry Zp Country 5. Cerfficate of Status Desired [ 9079 Additional
fFee Required
8. Name and Address of Current Hegistered Agent j 7. Name and Address of New Registered Agent
i Name T -

ROSZKOWSKI, JEFFERY
14000 HOLLYWCOD BLVD.
*PEMBROKE PINES FL 33027

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity subMits this statement for the purpose of changing is registered cffice of registersd agent, o both, in e State of Florida. | am famiiar with, and accep?

the obligations of regstered agent.

SIGHNATURE

Snanarg, typed of prinfec name of regrsiecad agont amd sdle t apphcatla.

{NOTE, Regsieed Agent sgnaiure requizet] whon rainstatnp)

DAzt

FILE NOWIl FEE IS $150.00
After ay 1, 2004 Fee will be §550.00
Make Check Payable to Florida Department of State -

$5.00 may Ba
Addad to Fees

9. Blecticn Campaign Financing
Trust Fund Congribution.

16. OFFICERS AND DIRECTORS _ ¥ . ADDITIONS/CHANGES TG OFFICEAS AND DIREGTORG [N 1
e 8T 1 Detete TLE 1 Change ] Addition
NAME ROSZWOWSK!, JEFFERY HAME
. H0B0DD35213
STREET ADDRESS | 2691 SW F10 WAY STAEET AGDRESS
oFe-sT-zr |DAVIE FL 33328 i CHFY-ST- 7P 32/05/04-80003-025 150.030
e P 3 Deiete T " change [ Addition
HANE ROSZKOWSHKI, DENISE NAME
STREET ADDRESS | 2691 SW 110 WAY STREET ADDRESS
wiv-s%-7F  DAVIE FL 33328 oITY-ST. 2P
e 0] Detme T ) ClChenge L1 Addition
HANE NAML
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Ty - 57- 2P
HRE 3 pelete TRE - T Crange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST- 27
e ) 3 efere s o I Change L1 Addition
HAME HAKSE
STREET ADDRESS STREET ADDRESS
oY -5T.7P CiY-St-7p
e 3 oslete TLE [SChange [ Addition
NAME NAME
STREET ADORESS STRELT ADGRESS
CFY-ST 7P CITY-5T- 2P

12. { nereby certlfy that the information suppliad with s fiing dues nat qualily for the exemption stated i Section 1 19.07(3)i. Florida Statues. § furtier certly that the information
indicated on this report or supplemental report is rug and accurate and ihat my signature shall have the same fegal efiect as if made under cath, that | am an efficer or digegior

of the corporation of the receiver or trusiee empowered 10 execule this report as reg
changed, or on an chrrant wiih an address, with alt other like empowered.

SIGNATURE:

wired by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 31 if

ifa 7/'5;_‘7’ (7

s\ Y51-3/v3

BIGRATHRE AMDI TVYEED O

ot




