FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P03000047954 04-16-2004 90022 024 ***150.00
1. Entity Name .
SILK FLOWER DEPOT, INC.
Principal Flace of Business ., - Mailing ch\!;e_;»-g; : . - Ly
5118 W. KNOX STREET  * 5118 W. KNOX:STREET Lo e 5 4 03 3 9 ?8
TAMPA, FL 33634-8030... : B} TAMPA, FL_33634-8030 5 -
e s Vs (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
( 06 - ‘[%6% Not Applicable
@ Country Zip Country 5. Certificate of Status Desired [ ?eﬂe‘-ﬁrfq 3?:;““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- - T i ‘ T T =l Name' T ’ - Lot . -
WU, LARRY
5118 W. KNOX STREET Street Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33634-8030
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and litie il applicable {NOTE: Registered Agert signature required when reinstating) - DATE .
LT e : T L e \
: FILE NOWIl! FEE IS $150.00 ‘e, Elaclion.Campaign F.inancing $5__00 May Be
| ‘- After May 1, 2004 Fee will be $550.00 |. . . Trust Fund Contribution. O  Addad 1o Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE. . PO, | . . [ Delete TIME . [J change [ Addition
“NAME WU, LARRY NAME
STREET ADDRESS | 1704 BERMUDA COURT STREET ADDRESS
CiTY-S1-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE 3 Datete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Delete TITLE [J change [ Addition
| wame NAME
" STREETADDRESS | " T 7T - — - - L-STREETADDRESS | ~~e — - U N
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE [ Detete TITLE {)Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-§T-2P CITY-5T-2P
TME [ Detete THILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all cther kke empowered.

sianaTuRe: L oev]  (A)n Lf/?{ldefod (£13) 889909 5]

SIGNATURE AND T\‘TD OR PRINTED NAME OP 81GNING OFFICER OR DIRECTOR Daytime Phane #

!



