2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # Po2000121808
ey (EN Secretary of State
ok ok ok
TOUCH OF CLASS FLOWERS I, INC 03-19-2004 50057 004 *##150.00
Principal Place of Business Mailing Address
5935 W. PARKRD . 1031 SW BBTH WAY
HOLLYWOOQD FL 33025 EEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0901081 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied [ ?gg?q Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:BLg:)USI-FIﬁ IEI)ELIJSLLXND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
PLANTATION FL 33322-5234
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.
H

SIGNATURE
Signatura, fyped or prnted name of registered agent ana title W apphcable. {NCGTE. Reqistarad Agent signaiure requirad when reinstaling) DATE
FILE NOWIN FEEIS $15000 . - . .
s 4 . e PR 9. Election Campaign &
5 iAfter May 1, 2004 Fee will e $550.00 - * Tt o oo 0 35,00 ey e
' ‘Make Check Payable to Florida Department of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P [T Gelets TLE [ change [ Additicn
NAME WILLIAMS, JENNIFER NAME
STREET ADDRESS {1031 SW BBTH WAY STREET ADDRESS
CIFY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2P
TITLE \9 [ Delete TITLE [ Change  [J Addition
HAME WILLIAMS, LAWRENCE P NAME
STREET ADDRESS 1031 SW B8TH WAY STREET ADGRESS
CiTy-ST-2Ip PEMBROKE PINES FL 33025 CIFY-ST-ZIP
TILE [ Detete TLE O Change [ Addition
NAME - - oL HAME . .
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TLE O detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floricka Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 cr frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Sauo—encs P M«LQQIM/W LAwrewce P Wi linws 3-/s-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane # J
S Vi I e Y I Y B O




