| FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

?P-CNUMENT # PO3000001744 02-11-2004 90013 032 ***150.00
. Entity Name
FRESHER FLOWERS FASTER, INC.
Principal Place of Business Mailing Address .
5130 SW 73 TERRACE. 5130 SW 73 TERRACE
MIAME, FL 33143 MIAMI, FL 33143
e s IR A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01262004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FE! Number Applied For
5&08(&4 ’ Not Applicable
.Z'p Country ap Country §. Certificate of Status Desired ] ?i‘giﬁf:;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. e ~ . _ - - “ Name _ - ot . -
RIEGLER, JAMES
8002 SW 152 STREET Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157
Cily . FL | Zip Code

8, The ahove named entity submits this statement for 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 registered agent.

SIGNATURE
. Sigrature, lyped of printed narme of regisiarad agen and tite if applicable. (NOTE_. Regigtered Agent gignature reguired whan remslaking) DATE
. FILE NOWI!! FEE 1S $150.00 ' 9. Election Campaign F.inancing $5.00_May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD 7] Detete TITLE . [ Change [ Addition
NAME KERTESZ, PETER NAME
SWREET ADDRESS | 5130 SW 73 TERRACE : STREET ADIDRESS
CITY-ST-2IP MIAMI, FL 33143 cITy-1-21P
"t’,gf sD [ Deiete TITLE [ change [ Addition
Nte KERTESZ, LINDA NAME
STREET ADDRESS | 5130 SW 73 TERRACE STREET ABDRESS
CiTY-§T-2P MIAM!, FL 33143 Ciry-st-ne
THLE . O Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-gp <= T T et P et CY-§T-ZP -7 -
TITLE [T Detete TITLE : O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7- 29
TiLE ] O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS c STREET ADGRESS B N N
CITY-$T-2IP - . CITY-ST-2IF

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is trus and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director .
of the corporation or the recewer Onrusted empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, ar on an atiach gn ai ¢ ess, with all other like empowered. X
SIGNATURE: ) T 3 o0y < van-(AgY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phons ¥




