2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P94000002082

1. Entity Name

BOTANICAL DESIGNS, INC.

Principal Place of Business Mailing Address
PO BOX 291431

5931 RAVERSWOOD RD
BAY DAVIE FL 33329
D |A FL 33312 us

2. Principal Place of Business

307y W (14 trer

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90225 039 ***158.75

JU L -

OO

FEINBERG, BERNARD R.
4400 SW 43RD AVE
FORT LAUDERDALE FL 33314

Suite, Apt. #, &tc. 15t MOORE CR2E034 (10/04)
LAVDLROALE LHALS
City & State . City & State 4. FEI Number Applied For
ELoR DR 65-0462967 Not Applicable

Zip Country Zip Country " : 4 $8.75 additional

3 33 [ l U S 5. Certificate of Sta_tus Desired lzf 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

FL | Zip Code

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

/1470

the obligaticns of registW

(NOTE Aagisiared Agent signafure reguired when remnsiating)

DATE

[y
- Vngnalula,}v-pad UMB#%D? ragistered agant and utie if applcable
T P =, ™

9. Electioﬁ Camﬁqign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORé

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O oelete TLE I [ change  [] Addition
NAME FEINBERG, BERNARD R NAME
STREET ADDRESS | 4400 SW 43RD AVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33314 CITY-ST-2IF
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CiTY-ST-21P
nLE [ petete TILE [ thange (] Addition
NAME NAME
SIRECTADDRESS | . - - "STREET ADDRESS
CiIY-ST-2p CITY-Si-2P
TITLE [ Delete THLE [J Change  [] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5F-71p CITY-S1-7P
TmE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P
TLE O-Celete TILE [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP

changed, or on an attachment with an address,

h all other likerernpowerad.
/,7/re

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7-/?’43{’ G5 g )7~ TR

SIGNATURE:

-
ATURE AND TYPED OR Pmm?;ﬁum t?ﬁmms OFFICER OR DIRECTOR

Daytrna Phone #




