2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 27,2005 08:00 AM
DOCUMENT # P01000012376 Secretary of State

1. Enfity Name
FLOWERS AT BRICKELL KEY, INC.

Principal Place of Business - Mailing Addrass
635 BRICKELL KEY DR. 615 BRICKELL KEY DR.
MIAMI, FL 33131 MIAMI, FL 33131
(3302005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rR==Towe — T
65-1071081 Not Applicable

. . $8.75 Adaitional
5. Certificate of Status Desirad O Fea Required

6, Name and Address of Current Registered Ageni 7'7

501 BRIGKELL KEY DHIVE DO NOT WRITE
MIAML EL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, of both, i_n. tFe SEate of Floride. | am familiar with, and accept
the ohligations of registered agent.

SIGMNATURE

Signatwre. typed or printed name of regislered agent and tille if applicable. ] (NO;E. Repi d Agent sk required when ing) = — CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERG AND DIRECTORS | —
TITLE P
HAME DAJER, MARTHA E

STREET ADDAESS | 615 BRICKELL KEY DR,
CITY-ST- 2P MIAMI, FL 33131

Tine

NAME
- 00033976 .
R _ (4/27 /058001 7015 150,00

TITLE
NAME

otz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-27

TILE

NAME

STREET ADDRESS
GIFY-SI-2IP

TMLE

MAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the informatjon
indicated on this raport or supplamental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver Ja] d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachgent wi wwith Al other like empawered.

SIGNATURE: Y5 ) MDATER ‘2’/?2/5( (3@7"0037,,

Dg;-ISHINTED NAME OF SIGNING OFFICER OR CIRECTOR Cayline Phone #

v

L~



