2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 08:00 AM
DOCUMENT # P020001007.92 R Secretary of State

1. Entity Name

HIDEAWAY ORCHIDS AND GARDEN CENTER, INC.
Principat Place of Businass o tailing Addross
4820 NW 74TH PLACE 4820 W 74TH PLACE
POMPANC BEACH, FL 33073 US . POMPANQ BEACH, FL 33073 US .
v I

Stits, Apt. #, atc ) Suite, Agt. #, et B4GTI004 Chg-P o CREE034 (10/07)

City & Stale City & Stats &, FE{ Number Applied For |

61-1428777 = Not Appiicable
Zip Couritry Zp Country 5. Cocticats of Status Desied ) gi,gi ﬁfgétiunaa
6. Name and Address of Current Registered Agert 7. Name and Address of Mew Registeved Agent
) Name
BOUCHARD, MICHEL
4820 NW 74TH PLACE Strest Address (P.0. Box Number is Mal Acceptabie)
POMPANO BEACH, FL 33073
Tty ) FL ! Zip Code

8. The above named entity submits this starement for the purpese of chenging s registered office or registered agent, or both, in the State of Flosoa. | am familier with, 2ndd accept
the cbligations of regisiered agent.

SIGNATURE - R —
Slgrdlars, Yy o peiniad name of reieTor aQoar ang e i apphcatis {NGTE. Ragrsered Aged gignawrg rerired when 19motntng) - BaTE
FILE NOWI! FEE IS $150.00 B Eiecziqn Gampaign ﬁnancing $5.00 mMay 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Congribution. 3 Added o Feos
10. ‘BFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 pelete WiLE [ crange ] Addition
BAME BOUCHARD, MICHEL RANE
S
STELT ADGRESS | 4820 NW 74TH PLACE STRLET ADDREES o }é}{]i}f}ﬁig TaRE .
arv-sr-t¢ | POMPANG BEACH, FL 33073 oITY-81-2P LE/0E04-B0031-015 150,00
Wi 3 cele TME ’ {JGrange [ Radilicn
HAME HAVE
STREET ADDAESS STALLY ADURLSS
CHTY.ST. 2P cuy-si-ap
L - ] petete ¥ e - O change™ [ Addition
HAME NAME
STRLL? AGDRESS STALET ADDRESS
CiTY-5i- 2 Gy-ST-28
Wiz " oekte uni G oharge [ addition
HARY BARE
SIREET ADDRESS SIAEST ADORESS
CITY-§T- Zip CTY-51-25
1RLE 3 ouete e i {Tomrge [ Andition
NS BN,
STRIEY ADDRESS SHIEE T ADDRESS
Ty -57-29 CIFy-57-2p
Tore o T pelete me Tlchange L] Addiion
NAME NAE
SIALLY ACDRISS SwiL) ADDAFSS
oiry-51-0P CirY-55-29

12. | hereby cartily that the wlormation supplied with this tling doses not qUalify Tor the sremption stated in Section 119.07(3){H. Flerida Statules. 1 furtner cartify that the infGrenation
indicated on this repart or supplomental Leport is true and accurate and that my signaturs shal} have the same lagal stfect as i made under cath, that | am an officer ar direstar
of the eorporation or the recaiver or FaSied ermpowerad 10 preesiq this repert as required by Chapter 507, Florida Statutes, and that rmy narme appears In Block 10 0f Black 11 if

‘)‘ba PRINTED NAM?GF SIGNING OFFICER OR IRREGTGR Date Daylima Prone £




