2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030958 ST May 05, 2005 08:00 AM
1. EnityName : 2 ecretary of State
M%RK TURNER FLORAL DESIGN &,EVENT CONCEPTS,
INC. -
SIS S
Principal Place of Business A Mailiing Address
2884 NE 27TH ST 2894 NE 277H ST
FT LAUDERDALE FL 33306 . FT LAUDERDALE FL 33308 -
e e e AR R
Suite, Apt #, eic. ] T Suite, Apt #, eic, 1st MOORE CR2E034 {10/04)
City & S T City & & ) . F Applied For
ity & Siate Ty & State 4. FE! Nurber 81-0554379 || NF;:?;: p;_@-;;:
i Country ap TCOU“W 5. Cerificate of Status Desired ﬂ\ ?i'gesqiﬁ?g;“"‘m
6. Mame and Address of Current Reglstered Agent S ] 7. Name and Address of New Registered Agent
T - i T ) Name i
;léjg 2‘ pEdFé, y?e‘rﬁ( ST Street Address (P.0. Box Mutnbes is Not Acseptable) B
FT LAUDERDALE FL 33306
City - FL | Zip Code

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

SIGNATURE

Sigratae, yrad of pnnle'd narea of ragistatad agent snd ttls if apphcablo (‘NDTE F\‘éqws'\eredf«g@r\f signature roquired when rainstating) DATE

 FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Electicn Campalgn Financing $5.00 may e
Trust Fund Conribuion, 3 Added to Fees

16, OFFICERS AND DIRECTORS 11. " ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) T Doelete u Clchenge  [J s
NAME TURNER, MARK RAME
STAET ADGRESS | 2864 NE 27TH ST . STREET ADDAESS UOOOnnEE3I07

{ iy .20 |ET LAUDERDALE FL 33306 CY-SI- 7B 0o/ 05/05-80144-319 (58,75
HILE O belete T []Change [Iar™
NAYE ‘ MAME
CIREET ADDRESS STREFT ADDRESS
Y-Sk 7P Ly -51-712
flide ) T [T Delste i [Jchange [Tz~
HANE NAME
STREFT ADNRFSS H SIRFFT ADDAESS
Cv-S1. 7P oIy §1- 2
e - [ Derate ffE [Jchange [~
MANE NAME
STACET ADORESS STREFT ADURESS
ory. 1.5 Cly-$T- 2P
e 7 Defete i ' ) [Jchangs a
NAME NAME
SHREEN ARDRESS STREES ADDRESS

L oy ST.2iF CITY-ST 7P
HitE ) T O celete et Dlchage a5
NAD KAME
STRFET ADDRESS SIHEET ADDRESS
CIIY-S! np CITY-ST. A

12. | hereby cettify that the mformation supplied with this ﬁling does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthet certify that the informatos
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or direx
of the carporation or the receiver or frustee empowsred to execute this reporpas required by Chapter 607, Florida Starutes; and that my name appears in Black 10 or Block 1
changed, or on an attachment with an address, with all other e e

SIGNATURE:

OFFICER Of INRECTOR

Davtrng Prone #



