2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 29,2004 8:00 am
DOCUMENT # P03000078687 - h Secretary of State

- Entiyeme 03-29-2004 90050 003 ***158.75
SAY IT WITH A FLOWER, INC.

Principa! Place of Business Mailing Address
4462 HOLLY DRIVE 4462 HOLLY DRIVE s T
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
5550 NORTH L pke. Blud” 594 N Alvd ORI CRRDCRTA
L)
3974 NORTRL gke. Bl 3774 Noethlnks Blud
Suite, Apt. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}

i Beach Grrdenss, L | filin Beach Gredens, £l Ia-aoadige oo

?3%3 ‘ng;x 6, e F’ E ’, ZJDB'S% 3 QP,;Z"% 6 2 ﬂ e 6 5. Certificate of Status Desired B/ ?i.gg‘&?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
Z, LIGIA
g%’glilél_l_% DRIVE Street Address (P.0. Box Number is Not Acceptabte)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agont and title if applicable. (NOTE. Registered Agent signature required when remstating} DATE

" FILE NOW!! FEE IS $150.00

.7 After May.1, 2004. Foo will be §550.00 - - * - 8 Blection Campagn Financing - $5.00 May Be
: it bl i hd : und Contribution. Added to Fees
., Make Check Payable ta Florida Department of State-
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TLE PS 3 Delete TILE [ Change [ Addition
RAME SILVESTRI, SANDRA NAME
STREET ADDRESS | 4462 HOLLY DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CiTY-ST-ZP
TLE VPT [1 Delete TInLE [3Cnange [ Addition
NAME GOMEZ, LIGIA NAME -
STREET ADDRESS | 4462 HOLLY DRIVE STREET ADDRESS
CITY-ST-ZiP PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
THTLE O pelete TILE [TI Change [ Addition
NAME — : == HAME - - -
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-5T- 2P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-ST-2IP
TiTLE [T Detete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ Delote TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer) with an address, with all rulike empowered. . ‘
SIGNATURE: [)ﬁﬁﬂaﬁi ﬂ\/ﬂ«&b ;ée:g/w/ (s61\694-1175~

<S£l:li]"LleJN‘gT\’PE[QH 5“%];%2!%"?“} QOFFICER OR DIRECTOR Dale Daytime Phone #




