2004 FOR PROFIT C'ORPORATIDN' : FILED
ANNUAL REPORT (AR). - _ Apr 30,2004 8:00 am

-1 1 42483
DOCUMENT # P01000042483 ecretary of State
1. Entity Name-
30 *ke sk

FLOWERS FOR YOU INCORPORATED 04-30-2004 90274 027 #150.00
Principal Place of Business Mailing Address
800 N 30TH RD 902 S 24TH AVE
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33020

SUitE, Api #. etc. Suite, AQL #, etc. QOORE CR2E034 (1 1/03

LSZ7)) Tk
City & State City & State 4. FEl Number Applied For
AP'PL'ED FOR Not Applicable
Zp Country ap Couriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— Name

RIVERA, LORRAINEC

90?2 S 24TH AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33020

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 of registered agent.

fat

SIGNATURE

Signature, I\;pe;!.ﬁ-! printed nare of registered agent and iitle i applicable {NOTE: Registered Agenl signature requrrad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TILE [ Change [ Addtticn
NAME RIVERA, LORRAINE NAME
STHEET ADDRESS (902 S 24TH AVE STREET ADDRESS
onv-st-ze [HOLLYWOOD FL 33026 CITY-51- 2P
T B 1 Delete TME [ Change [ Addition
NAME 5 NAME
STREET ADDRESS & STREET ADDRESS
CIFY-ST-21F CITY-8T-2IF
TIE [ pefete TITLE £ ] Change  [JJ Addition
NAME ~ ~ KAME - - —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITeE 3 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-ST-2IP
me 1 Delete mE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with dress, with all other liki powered. 59‘ 7é ¢
SIGNATURE: ﬁ?é,w/ . ¢35
SIGNING OFFICER OR DIRECTOR Daie Daylime Bhone #

ATURE AND TYPED QR PRIl




