FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000113358 05-31-2005 90003 002 ***150.00

1. Entity Narme

ECLECTIC ORCHIDS OF FT. LAUDERDALE, INC.

Principat Place of Business Mailing Address
1457 SW GRAND DR 1451 SW GRAND DR
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
2 T&gl(‘gﬁjf% DQ tﬁf Mailing Adcress c ”"um m ||H| m “m "N "’"H“H‘I“ m“ “m ml‘ ‘IH"H”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
%ity & State C‘it(_§ State 4. FEI Number Applied For
WDM r(-’ 5 - - q “5 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?ddilional
8 L)-__ Beﬁm H‘ﬁD ‘bA Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name oy W : N iy i - _ .
R PATEY U ST -REE &
Street Ad »(} B rj Ae ap! e
TSI RV GRBND DRI VE
e d A
o T AWDERPKG FL"SB3 1o
8. The above narmned enj bmjrs this stajgrgent for the purpege of changing its registere; ice or rel'\slered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of r
SIGNATURE w_/f m \./ \5/ / b / 05
Signature, typed or printed bame of registerad agent ang 1ite i agglcable. INOAE: nog‘smreu Agent signature required when rein a':ng) Dbe
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE FRV4 [ Delee Tme [JChange [} Addition
NAME REESE, BARRY N NAME
STREET ADDRESS | 1451 SW GRAND CR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL. 33312 Cry-5T-21P
TITE WY | PATSY uesT [ Detete TILE [ Change [ Adiition
N REESE, RARGYW- NAME
STREET ADDRESS { 1451 SW GRAND DR STREET ADDRESS
CITY-SF- 719 FT LAUDERDALE, FL 33312 CRY-ST-2IP
TTLE O pelete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P — - f cmy-stqw - - - - - —--
TLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 pelete TITLE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CIy-S7-zip
12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplementa repon 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 receive ppwerad 10 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme #h gl cther, mpg pd.
SIGNATURE: - 5/16/05 957 383-835))
ManaTURE AND LfFED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR. — / D~ Dayime Phong #




