2004 FOR PROFIT CORPORATION™ "’ FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # P00000002041 ecretary of State

1. Entity Name 04-20-2004 90282 016 ***150.00
FLORALPLANET.COM, INC.

Principat Place of Business Mailing Address
5460 N. STATE ROAD 7 530 SW 8TH TERR., #4 1 o
#2200 POMPANO BCH FL 33069 4 U 1 1 5

FORT LAUDERDALE FL 33319

e NN
?fst% G | 5™ Gl 2995 B (ST Gt
uite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
A-206 A 306
City & State ity & State 4. FEI Number Applied For
OV DOl (‘L) ﬂan&q oy mvto@czac{n . Q— 65-1109246 Not Applicable
Zp Courlry “Zip ., & County i i $8.75 additional
. Cer ir a N )
%ﬂ?%q 05 %%% %q C% 5. Certificate of Status Desired Fee Required
—A¢ &. Name and Address of Cutrent Registared Agent 7. Name and Address of New Hegistered Agent
. e i o e i i e atn? _._BETE J T e e VY
gﬁgglﬂs SBT)F;YT‘ENROAD 7 Street Address (P.0. Box Number is Not Acceptable)
#220D
FORT LAUDERDALE FL 33319
City FL Zip Code

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

the obligations o%ered age %
SIGNATURE n‘{ﬁ%&\ an% :

 Signature, typad of pgnigd name of registered agenl and titie i applicable. {NOTE: Regisiered Agent signature required when roinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. O Added to Fees

0. “OFFICERS AND OIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CEQ 2 Celete TITLE ch &7 Change [ Addition
NAWE TARTUS, BRYAN NAME — ARTS Sorde A-206
STREET A0ORESS | 5460 N. STATE ROAD 7, #2200 STREET ADDRESS 5 60 \ ST S+
¢v-s17¢ | FORT LAUDERDALE FL 33319 umv-s7- 2P ?owl Oam o?)ead/\ "i:C-’ %3%_7
TNE 3 pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S7-ZIP
TMLE [ Delete TILE I Change [ Addition
NAME, e e e, P e e e A e it 2 St i S e S S ST e NAME - e i e i T T LR
STREET ACDRESS STREET ADDRESS
€my-sT-2IP CITY-ST-Zip R
TTLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Cily-ST-2P CITY-ST-2IP
HITLE : 1 petete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e O Delete e [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7Ip : oITY-ST-21P

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further gertify that the information
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 director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmes] with an ad " with ah othes like empowered. %@5‘
S e, Apoforet o368

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone # J




