2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000015652 Mar 09, 2004 8:00 am
L Enttyeme Secretary of State

BLOOMING FLOWERS INC. 03-09-2004 30054 029 ***150.00

-

Principal Place of Business Mailing Address

65 HARBOR DRIVE ’ 200 S. BISCAYNE BLVD.
KEY BISCAYNE FL 33149 2040
MIAMI FL 33131

Suite, Apt. #, etc, Suite, Apl. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4 FEI Number Applied For
L;l 7 ("t 03 Not Applicable

4 Country Zip Couniry 5. Cerlificate of Status Desired O ?ese.gesq lﬂ?:[;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e b e iem e e e —
RONT, CURT
g()BO 8§T,B%%AYNE Sireet Address (P.O. Box Number is Not Acceplable)
2940

MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. + am tamiliar with, &nd accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registerad agent and title Jf apphcable, (NOTE: Registared Agenl signalure required when rainstanng) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete ! TITLE [C] Change  [J Addition
NAME OBRONT, CURT NAME
STREET ADDRESS | 200 S, BISCAYNE #2940 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 "%9;— . CITY-ST-2IP
TME “ M Delete - TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lt [ Delete _ Q. me - © change 07 Addilion
NAME = - -t R - NAME
STREET ADDRESS :| »—= = = - - - e e e e = T RCGTREEVADDRESS T T T T R -7 :
CITY-ST-2IP CIY-5T-21P
TITLE [ Detate TIME [ Change  [] Addition
NAME NAME M
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP CITY-ST-2IP
THE (3 pelete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-21P
TnE (7 Detete i [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shal! have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receivef br trustee ¢inpowered to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment . with all othgr iRe empowered
3]S oY () ps-a0s

SIGNATURE:
ING CFFICERTOA DIRECTOR Date Lyirne Frone #

SIGNAFURE AND TYPED OR PRINTED NAME OF SJ




