2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042483 May 20, 2005 08:00 AM
1. Enity Nama Secretary of State
FLOWERS FOR YOU INCORPORATED
Principal Place of Business ~ B Méﬁing Address E
800 N 30TH RD 802 S 24TH AVE '
HOLLYWOOD FL 33021 HQLLYWOOD FL 33020
Suite, Apt. ¥, etc. = T T ] T Suite, Apt. # efc. 15t MOORE CR2E034 (10/04)
City & State = i = " City & State T -1 4, FE! Number Applied For
65-11117686 Not Applicable
Zo Country Zp Country §. Cettificate of Status Desired [J $8.75 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent ] N
e e - o MName o j
RIVERA, LORRAINE C . ‘ , —
902 S 24TH AVE Street Addregs (P.O. Box Number is Not Acceptable)
HOLLYWQOCD FL 33020 -
City FL erp Code
&. The ahove named eniity sUbmits this statement for the purpase of changlng its registered office or registered agent, or toth, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE — — — ——r— o
Signatura, ypad o piMed namé of ragis1erad Bgont end e  aopleable THOTE Registsrad figent signature raqumad when miflating) DATE

“FILE NOW'! FEE 18 F15000 ]

Aster May 1, 2005 Fee Will Be $550.00

- 9. Election Campaign Financing $5.00 May Be

; ' Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Depastment of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RiLE P C - " T peiete e (ON0ONIE7AN2 T change [ Addition
NAME RIVERA, LORRAINE NAME 5 ’éﬁ;’DE*SQUGG“ﬂUE 151,08

STREET ADDRESS |92 S 24TH AVE STREET ADDRESS d e

CiTY-ST- 2P HOLLYWGOD FL 33026 _ Cary-51- 7P

TILE o 7 oeiete T ’ CJchange  [] Addition
NAME HAME

STREET ADDRESS STAEE] ADDRESS

CiTY-5T- 2P GTY-51-28

TILE o ' = T Delele e Cchange T Additlon
NAME NAME

STREE! ADDRESS o SIREET ADDRESS

£a1y-57-7P CIIY-S1- 2P

T S ) " O petete Tne [ Change [ Adin
ML HAME

STREET ADDRESS o STREET ADDRESS

CRY-ST 2P CITY-51. 7P

L - - = L peete TITLE CJchange  [Jadis
NAME NAME

STREET ADDRESS i * SIRCE! ADDRESS

cITy- §T-2P CiEY- ST BF

TIE o s [T Celete TinE [T Change [} Aciina
MAME NAME

STREET ADDATSS SIREE] ADDRESS

oY §7- 27 - STz

12. | hereby certify that 1 nfbmation suphlied with this Tiing doas fiot qualify fof the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerfy that the informatior
indicated on this report ar supplemental repert Is rue and accurate and that my signature shall have the same jegal effect as if made under cath; that ] am an officer or diracic
of the corparation or the receiver or frustee empowered to execute thisrepon as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or B| M

changed, of on an attachme 7 ,7
SIGNATUR WC i/t é“(m

dress, with all othey jike red.
;i / / /24% s Aorweare £ /fxw,}
GMING OFFf 4 i

GNATURE AMD TYPED OR PRINTED NARE CER OR DIRECTOR

= = = - T



