+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002082

1. Entity Name

BOTANICAL DESIGNS, INC,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 Q02 ***158.75

Principal Flace of Business
5931 RAVENSWOOQD RD
BAY A-6

DANIA FL 33312

us

Mailing Address

PO BOX 291431
DAVIE FL 33329
us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

-+ FEINBERG; BERNARD R- - - -
4400 SW 43RD AVE
FORT LAUDERDALE FL 33314

MOORE CR2E034 (11/03}
City & Stale City & State 4, FE! Number Apptlied For
65-0462967 . Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [3/$8‘75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered ageant.

SIGNATUHE

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

Swgnatura. typed or prmted name of regisier c agont and! titte d applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

LT SN MV R UIY L P Sy
; Election Campaign'Financing
; Eund a,

4 1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1=

10. OFFICERS AND DIRECTORS 11,

TITLE ! [T Detete HIE [JChange [ Additian
NAME FEINBERG, BERNARD R NAME

SHREET ADDRESS | 4400 SW 43RD AVE STREET AGDRESS

CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-S1-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P ) CITY-ST-2IP

TALE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TME [ Detete TLE [ Change  £7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . . CITY-ST-20P

TITLE [ pelete TLE [ Change [ Addition
NAME : ) NAME :

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P - - - CITY-5T-2P

changed, or on an attachment with an address, w

SIGNATURE;

all other like empowered.

D £7

797,

o )
G OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

v

Daytime Phone #




