—
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000001994

1. Entity Name
PAISLEY & PETALS, INC.

ecretary of State

04-12-2004 90237 029 ***150.00

Principal Place of Business

932 ADAMS STREET
HOLLYWOOD, FL 33019

Mailing Address

932 ADAMS STREET
HOLLYWOOD, FL 33019

54030072

2. Principal Place of Busginess 3. Majling Address

RIS RERA0 VR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 3671 Not Applicable
i | 1
Zp Country op Country 5. Certificate of Status Desired O $8 75 Additionat
_ o Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent e
Name

BARTHE, FREDERIC M ESQ.
2455 E. SUNRISE BLVD.

SUITE 802

FORT LAUDERDALE, FL 33304

Street Address (P.Q. Box Number is Not Accaptable)

City

FL t 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 Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

Signature, typed of printad name of registerad agen! and litle if applicable.

(NOTE: Registared Agent signalure required when reinslating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 07 Delete TIMLE [ Change  [C] Addition
NAME BOULANGER, MANON NAME
STREET ADDRESS | 932 ADAMS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33019 CITY-5T-7IP
TMLE VvSD %ele[e-—» TIME [ Change [ Addition
NAME ALFONSO, ELISSA NAME :
STAEET ADDRESS | 932 ADAMS STREET STREET ADDRESS
CITY-§T-7P HOLLYWOOD, FL. 33019 CITY-ST-2F
_TITLE- . e e . , ||} Delate TITLE [J Change [ Addition
NAME - NAME - T e e = - - - . — —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ) pelete TME [ Change 7] Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-7P
TITLE O Delete THLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information

indicated on this report or supp

ental report is lrug and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivér qr trustee empowered Lo execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Black 10 o Block 11 if
t

changed, or on an attac

SIGNATURE:

it an address, wj

all other like empowsarad.

SIGNATUFE AND TYPED OR PRINTED NAME OF smnmm;fl&n OR DIRECTOR

Data Gaytime Phone #

\

LV




