2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000121808

1. Entity Name
TOUCH OF CLASS FLOWERS II, INC

Principal Place of Business
5335 W. PARK RD

Mailing Address
1031 SW 88TH WAY

HOLLYWOOD FL 33025 EEMBROKE PINES FL 33025
i i || {111
Suite, Apt. #, elc. ; o Suite, Apt. #, elc. 1S—t MCORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
o ) 65-0901081 ot hpplioabin
Zp County Zp Couniry 5. Certificate of Status Desired [ ?i-gguf;fg;“"“a‘
6. Name apg}ddrnss of Current Registered Agent 7. Name and j\ddresé of New Registered Agent
Name
?é'goug I-r!,’] i[-: é%’é‘ L\LND ROAD Sroet Address’(P.O. Box Number is Not Acceptable)
SUITE 104 ' == E—
PLANTATION FL 33322-5234
City FL Zip Code

8. The above named entity sub'mi—ts this st.aiierﬁél:lf-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am famiiar with, and accept
the ebligations of registered agent.

SIGNATURE - — . - -

Sigratura, lypod of prinfod narme of registeled agant and tule f appleadla (NOTE Ragisterad Agent signalure requitad when rairstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. _ OFFICERS AND DIRECTORS } . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 Delete WILE [ change [ Additian
NAME WIILLIAMS, JENNIFER NAML
STREET ADDRESS | 1031 SW 8BTH WAY STREFT AUDRESS
CITY-5T- 2P PEMBROKE PINES FL 33025 N CoY-51- 2P
TILE V' 1 Delete TILE éji—lﬂnﬂmz.agq;jg [ change [ Addition
NAME WILLIAMS, LAWRENCE P NAME S AT AT DS e
(2421 A0S-B0na-602 #5000 _
STREET ADDRESS (1031 SW BBTH WAY STREET ADDRESS
CY.81-2IP PEMBROKE PINES FL 33025 CITY-$T- 209
HILE [ Delate 1HLE [ change  [J Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P cIry-st gp
TILE 3 Detete HILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy- §T-2p oIry-§7-2IP
e O Detete TLE [J Change [ Addition
NAME NaAMT
STREET ADDRESS STREET ADDRESS
CiTY-51-21P o ) ClY-si-zP
ITLE 3 belete TTLE [ Change [ Additien
NAME NAME
STREET ADDRCSS STREET AGDACSS
CHY-5T. 2P CiY-ST- 2P

12. | hereby certxfg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
thi

indicated on

s repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director

of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

#d-14-05 95Y- UF7-04bi

SIGNATURE:

changed, or oh an a%wibaﬂ other like emz_v:red. U P
M ~ S .
FIGI Q

IATORE ANDTYPED

RINTED N,

= MARECTOR

Dayima Phone




