Lo

-t - S
ANNUAL REPORT -~ ~* ecretary of State
DOCUMENT # P03000137104 04-05-2004 90053 042 ***150.00
1. Entity Name
FLORAL DIRECT, INC.
Principal Place of Businass Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
SUITE 500 SUITE 500 B 6 4 13 B 25
MIAMI, FL 32133 MIAMI, FL 33133 :
R SR 0O N0
Suite. ApL. ¥, etc. Suite, ApL. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
P e et e e o i 2o 0.’/.2!79-3- - mer = | = [Not Applicable [— ~—
Zip Country Zip Country . . $8.75 additional
5. Cenificate ol Slatus Desired O Foo Roquirod
6. Name and Address of Current Regiatered Agent 7. Name and Add of New Reogistered Agent
R e e e e e e e e o ome | «NAMRS e o e i J e —I—] P
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsterad agent,
SIGNATURE
Sipnacure, ypec or priniac name of fegiciened 406Nt and ik it anpicatie. {MOTE: Regristored AQent signatys requ mating) DATE
' 8. Election Campaign Financing $5.00 may Be
Aft Pl FEeEola'i?I"bsg ggso.on Trust Fund Contribution. Added {0 Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST O Dekte TME [ change [T Addition
NAME YACK, RALPH HAME
STREET ADDRESS | 3225 AVIATION AVENUE STREET ADORESS
CITY-57-2F MIAMI, FL 33133 ofy-ST-ZP
TmE o O3 Delete TE 0 Change [ Adation
NAME YACK, RALPH NAME
STREET ADDRESS | 3225 AVIATION AVENUE STREET ADDRESS
Cfaemr-sromP o | MIAMI, FL_33133 R —— _  _._ [ cmy-st-2e .. e e e - _ B
e O Dekets TIHE CIchnge L] Acditicn
WAME NAME
STAEET ADDRESS STREET ADDRESS
Jemesear 4 - - e i e e JETOSTDP e e e i e I
TILE [ petere e O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
cIy-$t-2° CHTY-5T-2P
me 3 Dekts ne Cicrange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-1p
TLE T Deigle TILE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-S1-2P CirY-S1-2°
12. { hereby cenily that the information supplisd with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthsr certify that the information
incicated on this regort or supplemental repott is true and accurate and thal my signature shall have the same legal elffect as if made under oath; that | am an officer or director
o the corporation of the receiver oOf t empowered Jn execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wi cress, with er like empowergd. ﬂ ﬂ ‘/ /
S
AP ')4"' 2
SIGNATURE: Splbg— 3 /2% 0ey /75505 -Feo)
TYPED DR PRINTED NAME OF SIGNING OFFICER O RECTOR T Date 7 Daytime Fhione ¥

A

FILED
Apr 21,2004 8:00 am




