2004 FOR PROFIT CORPORATION .. FILED
T ANNUAL REPORT (AR) =~ Feb 06,2004 8:00 am
DOCUMENT # P93000069326 52 Secretary of State

1. Ently Name ' 02-06-2004 90032 025 ***150.00
FLOR-SOURCE ENTERPRISES, INC. e '

Principal Place of Business - Mailing Address
8888 SW 129 TERRACE 8888 SW 129 TERRACE
MIAMI FL 33176 MIAMI FL 33176
us us
(plo Ol L YouNs Roa) Ll L Yorts Eoad
Suite, Apl;ﬁ, atc. jE‘;uire, Apt. #, elc. MOORE CR2ED34 (11/03
B-5 B-5 e
City & Siale City & State 4. FEI Number Apptied For
Cocovur psed, FL L oo ERLELIL FZ.« 65-0441500 Not Applicable
Zi C 2i o] ] .
3”330-7 2 %oumry 2D %5 o7 fg‘%o\dﬁ D 5. Certificate of Status Desired O ?g'gesqﬁ:’;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e o L N .
PLOTKIN_ ROéERT -~ - et "“aﬂl?": pm‘.’{-\‘l}"“—g QEC-E(_——.‘—"'—: B i - SUREU I
BRAS SW’ 129 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
Lo Lyons Ko, Sure &-5
Y oeppur L RECI FL Zip%)dseo—[ 3

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
«-Signature. typed or printed name of registered agent and titlie || applicabile, {NQTE: Regrstered Ageni signatura regquired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oerete TIME PLoTx: R oBseT (3 change  £] Addition
NAME PLOTKIN, ROBERT NANME _
’ =STREET & B-5

STREETACDRESS 8888 SW 129 TERRACE STREET ADDRESS Lot Lons » SN

CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP L olon) ot (,Qe&(, FL. 23073 )

TITLE 2 Detete TITLE 1 Change [ Addition

RAME NAME ’

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TILE 3 oetete TITLE [ chenge [ Addition
T NAME e [ e 2 et T 8 e - — e - - “NAME - B PE— I L mi————— s B —— .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-2IP

TILE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 3 oelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T1-71P

THLE [ petste TITLE [[] Change  [3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07{3){i), Fiarida Statutes.  further certify that the infermation
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
ot the corporation or the receiver or trugme empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an al] ent with an s fwitfl Al other like empowered.
Biserr 12 orim) r/er/zw (772) S46-4205

SIGNATURE:
SIGNATURE AND TYFED OR PRINTEX} NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytme Phone # Y]




