2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000122489

1. Entity Name
IZA’S FLOWERS INC.

L]

Principal PI-aC‘e of Business

7148 49TH STREET
PINELLAS PARK FL 33781

Maihng Address

7148 49TH STREET
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

FILED

Apr 15,2005 08:00 AM
Secretary of State

Il

HINRNY

|

|

|

UMD

REKAWEK, EWA
7148 48TH STREET
PINELLAS PARK FL 33781

r, Suite, Apt #, el T - Sulte, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State . - - City & State 4, FEl Number _ Applied For
75-3087781 Not Applicable
Zlp Country Zie Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T B Name

Street Address (F.O, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity sulmits this siatement for the puipose of changing its registerad office or reglistered agent, or both, in the State of Florida  1am familiar with; and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Deparlment of State

Signature. tysed orprniad nama of ragrslered agant and tifa f eppicabla

©mMOTE Registerad Agent shynature reguired when rainstatngl o . DATE

1

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. 1]

10. == OFFICEHS AND DIRECTORS 31 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
ME P [T pelete mE [ Change  [J Addfticn
KA REKAWEK, EWA o N
. LOONE06199
STRFET ADDRESS [ 2486 BURNICE DR. STREET &5DRESS i % G GS”F"]} DD 4~B" 1 1 S B Ug
civ.sT-ze | CLEARWATER FL 33764 Y. ST-71 LT LT & .
e T T Delete T ] change [ Addilion
HEME HAME
STRFFT ADDRESS SIREEY ADDRESS
ISP L:”Y B
e - T Detete e [T Change [ Addition
NAME HAME
STREET AODAESS SIRIET ADDRESS
Sl -S1- 2P CITY.5T- 2P
L - o 01 oatete N - Tl Ghange L] Adgition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CIfY-S1- 1P
fIE - I Deets e U] Change  [J Addifion
RAME NANE
STREET ADERESS STREET ADDRRSS
CITY-ST- 2 AITE-51. P
e o - 7 Delete Tl [ Change L] Addition
NAME HAME
STRFFY ADDRESS SIREE] ADDRESS
I ST L oY ST 2R

indicated oh

SIGNATURE: A

et ulEA
2esig vy

12. | hereby cerzjf% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Fiérida Statutes. [ further certify that the information
this report or supplemental report is frue and accurate and that my signatwre shall have the same legal effect as if made under ocath, that! am an officer or directar
of tha carparaton or the_teceiver or trustae empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachmeni®ith an addrgss, with all ofher like empowered.
oo | ’ “
@/&,

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

54[ 115

v—

Dayrma Phana K

(1) 52580 *

Dals




