2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 30,2004 8:00 am

DOCUMENT # P03000091135 cretary of State
1. Entity Name ()
CAFE IN BLOOM AT EMERALD HILLS FLOWERS, INC. 09-30-2004 90011 022 ***150.00
Principat Place of Business Mailing Address
3353 SHERIDAN STREET 3353 SHERIDAN STREET JIU D
SUTTE C SUTE ¢ 033
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021 : ‘ -
s LTH e
Suite, Apl. #, elc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
. 4~ 3 ) O PN 713 Not Applicable
Zip Country Zp Cauntry 5. Cerlificate of Status Desired O gese'gfqlidm?ional
8. Nams and Address of Current Reglstarad Agent 7. Name and Addrees of New Registered Agent
Name
KELTZ, TONI DENISE- - o - I - = G — - Eld
3353 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEC
HOLLYWOOD, FL 33021
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemi. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatre. typed of printed nama of registared agent and Ttie ¥ spplicable. (NOTE: Ageni nig required wher DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with 5. 667.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {J  AddedtoFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD 3 oelete TME ' (JChange [ Adcition
NAME KELTZ, TONi DENISE NAME
STREET ADDRESS | 3353 SHERIDAN STREET STREET ADDRESS
CITY-ST- 27 SUITE C, FL 33021 CITY- §7-2P
TITLE SO O etete TITLE O change [ Addition
NAME PLATT, MICHELLE NAME
STREET ADDRESS | 3353 SHERIDAN STREET STREET ADDRESS
COY-S1.29 SUITE C, FL 33021 : CITY-S§T-2P
TILE TD O velete TILE [ change [ Addition
NAME PLATT, MARK NAME
STREET ADDRESS | 3353 SHERIDAN STREET STREET ADBRESS .
GiTY- ST 7P SUITE C, FL. 33021 - . - - .Q ony-gr-ze - . C - - - -
TILE 3 petete TME Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TmE 1 petete TME CJchange [ Aadition
HAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 empowere: A te this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

4/3;/0f{ _ SY-967- 3564

Daytime Phone #




