2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # PS3000085074

1. Entity Name

THE PALM BEACH FLOWER AND GARDEN SHOW, INC.

ecretary of State

04-16-2004 90094 041 ***150.00

Principal Place of Business

5151 NORTH LAKE BLYD
PALM BEACH GARDENS, FL 33418 U5

Mailing Address
5151 NORTH LAKE BLVD

PALM BEACH GARDENS, FL 33418 US

HYVo T

2. Principal Place of Business

3. Mailing Address

ISR BRI

Sulte, Apt. #, ato.

Suite. Apl. #, aic.

01072004 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEi Number Applied For
65-0468497 Not Applicable
Zw Couriry Zp Country 5. Cerificate of Status Desired |} $8.75 Additionat
Fee Required
-7 —l-i. §.-Name and Address of Curcent Reglstered Agent -~ - - L e - .— . 7. Nama and Address of New Registered Agent -~ m e .
MName

GRAHAM, MICHAEL W
5151 NORTH LAKE BLVD
PALM BEACH GARDENS, FL 33418

Strest Address (P.O. Box Numbas is.Not Accepiahiel

City

FL l Zip Code

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

the obligations of registered agent.

SHGNATURE

Sigrature, typetd of prated rame of regsiered agent and

tik 1t ApBlcabie

INDTE Regisiersd Agent s:gnanie required whan ranstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADGITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11

i3 P O Detete L [ change [ Addition

NAME GRAHAM, MICHAEL W NAME

STREET A0DRESS | 5151 NORTH LAKE BLVD STREET ADDRESS

CITY-ST-21F PALM BEACH GARDENS, FL GITY-ST-2P

I T pelete TMLE [ Change ] Adaition

HAME NAME

STREET ADDRESS STHEE AGDRESS

CITY-ST-ZIP CITY-ST-2P

L 1 pelete TILE [ Change [ Addition
A HAME i | - e e —— —— = R NAME—. —|— fmem e e e e

STRECT ADDRLSS SIRELT ADDRESS

GITY-ST. &P CITY -51-2IP

THLE [ Delete THiLE O change [ Addifion

NAME HNANE

STREET ADDRLSS STRCET ADDRCSS

ClTY-S1- 2 CITY-8T- 2P

il O paete e O change [ Addition

NAME NAME

STREET AUDRESS SIREET ADOPESS

cImy-S1- 2P CITY-ST- 2P

ME 3 netete e [ change  {J Addition

HAME HAME

STREET ADORESS STREET ADDAESS

CITY-$7-2P CITY-51-2P

12. | hereby certip
ndicated on ¢
of the corporation or the receiver or trustee empy
changed, or on an attachment with an addresy

Ezﬂjther like epnpowered.

SIGNATURE: X /.

¢ that the information supplied with this filing does not qualify for the exemption stated in Seation 118.07(3%
s report or suppiemental report is rue and acourate and that my signature shall have the same legal effect as
wered (0 execute this report as required by Chapter 607, Florida Statutes; an

i}, Florida Stalutes. | further certity thal the information
it made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11

A} SENATUHE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytire Phore &




