2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # Po0000112167 Feb 06, 2004 08:00 AM
PARADTSEBRACH FLORIST OF MELBOURNE, INC. Secretary of State
Principat Place of Business fv‘lanling Addrass ‘
2356 N HWY A1A 2356 N HWY A1A
MELBOURNE Fi. 32803 MELBOURNE FL 32803
Us Us
i AR A
Suite, Apt. #. ele. ) — Suie, Apt. #, etc. - MOORE CR2E034 ﬁ UGE)
City & State City & State 4. FE! Number Applied For
_ 58-3690277 Not Applicable
Zp Country Zp Country 5. Cenjficate ot Staus Dasired ] geae‘;;jq L';‘:f:;t"““a"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agén;
Name
gggg ’NR-,?\I;!@{LE;E Straot Addrass (P.O. Box Number is Mot Acceptable) o ,
MELBOURNE FL 32903
City FL 2ip Cadle =

8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the Siate of Florida, | am fariliar with, and accapt
the obligations of registered agent. .

SIGNATURE e . i ~
Signature, typad or printad name of registered agont and title if apphicable {NOTE Registered Agent signatura required when romstahng) DATE
FILE NOW!!! FEE IS'$15000 . . .
: 8. El Fi
After May 1,2004 Fee will be $556.00 e Pt o a3 () $5.00 My e
Make Check Payabie to Florida Depariment of State ’
10. ' OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Cetete HLE [ Change ] Addition
NAIE REED, PATRICIA W MAME
STREET ADOFESS | 474 OLEANDER CT. STREET ADDRESS
LY -ST-7P SATELLITE BCH FL 32937 _§ covstze .
TS D 3 Delete AL T change ] Addition
HAME REED, RONALD G l NAME UOn0anaaesTs
STREETADDRESS } 474 QOLEANDER CT. STAEET ADBRESS 02/06/04-80160-009 180,00
GirsT-op LSATELLITE BCH FL 32937 CITY-ST- 117
HTLE T Dalgte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP { cnvsze
TRE £ Delite N Qs [change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1 2P J cmrsrze _ L
Hiil3 {7 Delele TITLE I change [ Addition
NAME HAME
STRECT ADDRESS STREET ADCRESS
GITY-ST-2IP ) A CIrY -§t-21P
HE [ etete TITLE O Change [ Acdilion
HAME NAME
STREET ADDRESS SEREET ADDRESS
oITy-51. 2P oiY-ST-2P

12. { hereby cer%ifg that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(3)(i). Flarida Statutes. § further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same fegal eflect as if made under oath, that | am an officer or director
of the carporation or the recewver or trusiee empowerad 1o execute this repon as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 1 it

changed, or on an attachment Wress. with ail other fike empowerad.,
L S

SIGNATURE:

fab_& g0 = 7 74/557

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayivne Pore ¥



