2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000048772
‘NEW‘?E‘;;K NEW YORK FLOWER & PLANT
DECORATORS, INC.

Principal Place of Business

4000 HOLLYWOOD BLVD
SUITE 435 SOUTH
HOLLYWOOD, FL 33021

Mailing Address

SUITE 435 SOUTH

4000 HOLLYWOOD 8LVD
HOLLYWOQD, FL 33021

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91016 049 ***158.75

RN A

AR

04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fot
82-0546809 Not Applicable

5. Certificate of Status Desired p‘/

$8.75 Additional
Fee Required

6. Name and Address of Cunrent Registered Agent

COHEN, MARK-D— - -
4000 HOLLYWOQOD BLVD

SUITE 435 SOUTH

HOLLYWQOD, FL 33021

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 obiigations of registered agent,
.

SIGNATURE
Smgnature, typed or printed name of registered agent and ke i appicable. {NCTE: F Agent siy requred when DATE
FILE NOW!!! FEEIS -3150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS

TLE D

NAME COHEN, MARK D

STREET ADDRESS | 4000 HOLLYWOOD BLVD SUITE 435 NORTH
GITY-ST-2P ROLL YWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CAY-sT-2IP

President ,
Risoli ”"l“wl
A% Burkewoed Rocd HVormen MY 10557

TILE

NAME

STREET ARDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CATY-ST-2P

TmE

NAME

STREET ADIRESS
Cmy-si1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplementalreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
required by Chapter 807, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

HICLmoe' R.{Sa,q President

of the corporation or the receiver or trugt

empowergd to execute thig repor
changed, of on an attachment with an ddress with all other like empower

SIGNATURE:

pvhaolo

SIGNATURE ANEG TYP

umwmvmtw m/

N

Dme Daytime #hone #

—2




