2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2005 8:00 am

DOCUMENT # P02000100792 ecretary of State
1. Entity Name
HIDEAWAY ORCHIDS AND GARDEN CENTER, INC. 04-28-2005 90207 043 ***150.00
Principal Place of Business Mailing Address
4820 NW 74TH PLACE 4820 NW 74TH PLACE -~-svwwwwy
POMPANO BEACH, FL 33073 S POMPANO BEACH, FL 33073 1S
RS s TR
Suite, Apt. #, etc. Suite, Api. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEl Number Applied For
61-1428777 Not Applicable
2 Country ap Country 5. Gertificate of Status Desired [ ?8-75 Addtional
. ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
BOUCHARD, MICHEL
4820 NW 74TH PLACE Street Address {(P.O, Box Number is Not Acceptable)
POMPANQ BEACH, FL 33073

City FL | Zip Code

8. The above named entity submits this statement far 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 ragisterad agent. '

SIGNATURE %
L Stonlq:_a._twod o pinted name of registered agent and e if applhicable. (NOTE: Regisiered Ageni sigratucs requaad when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O petete HILE [ Crange  [] Addition
HAME BOUCHARD, MICHEL NAME
STREET ADDRESS | 4820 NW 74TH PLACE STREET ADDRESS
CIY-§3-2P POMPANO BEACH, FL 33073 CITY-ST-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S§T-2P
TILE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T-2P
TME [ velete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY 8T+ 2P
THLE [T Delete TILE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CIFY-57-2P

12. | hereby certify that the information supplied with this l‘iling does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggs, with all other like empowered, /
SIGNATURE: 6,//&5{ 05~ ff -l 4300




