2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000053571

1. Entily Name

DBJ FLOWERS, INC.

04-11-2005 90194 036 ***150.00

Principal Place of Businass

210 S.E. T4TH STREET
DEERFIELD BEACH, FL 33441 S

Mailing Address

210 S.E. 14TH STREET

20036665

DEERFIELD BEACH, FL 33441 US

(i

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #. elc. 01042005 .Chg-P " CR2E034 (10/03)
City & Stale Cily & Stale a. FEI Number Applied For
. 200937033 Not Applicable

i Zip - iry i 48, dditi

Zip Counlry P Country 5. Cerlificate of Status Desired - [] $8'75 ﬁ}ddmonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ALLEN, DEBORAH
210 S.E. 14TH STREET
DEERFIELD BEACH, FL 33441

Slrget Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

P

SIGNATURE i i : -z

i
Signature, typed of printed name of registered pgent and tige f apphcable, - {NOTE Regrsiered Ageni signature requred when reinstaing) | Tr——— D_A'IE‘ it
A W N y . . . f o
2 T o S R Lk et CE T e .
WFICEﬁNOW!!!;FEE-|SWS150;00 =1 oc-EledtioriCampaign Financing= =1 §5:00 M7 Be= v == . _ S ey §

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

10. OFFICERS AND DIRECTORS 11,

ILE P ’ J Detele TMiLE I change  {Z] Agdition
HAME . ALLEN, DEBORAH NAME o

SIREETADDRESS | 210 S.E. 14TH STREET SIREET ADDRESS

GITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-S1-21P

TIILE VP 7 Gelete TITLE [0 Change [ Addition
NAME ALLEN, MARK HAME

STREET ADDAESS | 210 §.E. 14TH STREET STREET ADDRESS L e

CITY-ST-21P DEERFIELD BEACH, FL 33441 CITy-S7-20P LT ’ : e -
TiTLE 3 petate TITLE [ change [ Addition
NAME NARE

STREET ADDRESS STAEET ADDRESS

CITY-ST.21p CIFY-Si-21P

nie O elete e [ Change: ] Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS b
CIIY-SF-2P CITY-§1-4P )
TIILE 7] Delete . MLE ] Change  [] Addition
HAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P ]
TITLE [ pelete CTME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CHTY-Si-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 1198.07(3){i). Flortda Statutes. [ further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my.signature shall have the same lagal effect as if made under oath; that ! am an cfficér ar diractor
of the corporation of the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
chanrged, or on an attachme I ith an address, with all other like empowered, .

RIATED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

f?/;// 5 BY Yos&/”3

D TYP

[4 /Da:e Daytime Prane 4

¢

>



