2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am
DOCUMENT # P03000039596 Secretary of State
:igwlr_ag%mcmm FLOWERS, INC. 01-29-2004 90033 021 ***150.00
Principal Place of Business Mailing Address
307 N ROYAL POINCIANA BLVD 307 N ROYAL POINCIANA BLVD
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 9490000V
S S A AR A TR A
Suite, Apt. #, eic. Suite, Apt. #, atc. 01242004 Chg-P CRZEG34 (10/03)
City & State City & State urm Applied For
5& 5—7 w 73 D Not Appticable
Zp Country Zp Country 5. Cenlificate of Status Desirsd [ fgzesq Addiional
——=5.-Name and Address of Cumrent Registered Agent 7. Name end Addross of New Registerod Agent _

DIDIOND e e e
MIAMI, FL 33131 YAV 309&7’ At rang_ B

™ M romu Seorgs FL | 3%

8. The above named entity submils this staternent for the purposa of changing its registered office or registarad agent; or bath, in'the State of Florida. | am {amiliar with, and accept
the obligations of registerad agint. . / /
SIGNATURE ? }/2FH/OF—
DATE

mummwy;dmmmmmnm. {NOTE: Registensd Agent signature requined whet reistating)
9. Elgction Campaign Financing $5.00 Mmay B
FILE NOWIIt FEE 1S $150.00 il - y 58
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. O Addedto Fees
i
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TlTl.E_- PD T petete TE [ Crange  [J Addition
NAME FAULKNER, CHARLES W MAME
STREET ADORESS | 307 N ROYAL POINCIANA BLVD STREET ADDRESS
CITY-ST-29 MIAMI SPRINGS, FL 33166 GiTY-ST-2IP
WILE O esete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP CITY-ST-2P
TILE O pelete Tme O Chargs [ Addition
NAME NAME
| smeerapopess | T T o= - e 7 T ms e — R SRERTADBRESS | T T 0 T — T S e e
Ty -ST-2IP CITY-5T-2P
TME O velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-ZP
TME [ peiete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2P orY-S1-2IP
TE 3 Detete TME OO chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

12, | hersby certiy that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal sflect as it made under oath; that | am an officer or diractor
of tha carporation or the raceiver or tru warad to execute 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 an sq. with all other like empowered.

SIGNATURE: .

-A4-0k  305-Fai-§04

GIGNATURE AND OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Date Daytims Phong #

- ——



