FILE NOW: FILING F

EE AFTER MAY 115 $225.00

PROFIT el FLORIDA DEPARTMENT OF STATL
CORPOHAT|ON Sandra B Maortham
ANNUAL REPORT

Secretary of State

DOCUMENT # P94000044238

1. Gorparation Name ( )

ENCHANTMENT FLORIST, INC.

T — T

DIVISION OF CORPORATIONS 4

Iy

| 3. Date incarborated or Gued | 3a, Oate of Last Fepat ™
06/09/1994 _ 05/01/1995

N T Apolied For

Principal Place of Business A M;nhng Acldress-
1425 50. ANDREWS AVENUE 1425 S0. ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

4 FE Noiiber

| 650514013 Not Ao

5. Certficaty of Status Desrad [ $B'75 Additional

H*-“.‘-“‘“—'_“ﬁ_— T T
2. Principal Place of Business . Maiing Address
2

Suite, Apt. #, ete

sable

Slte Apl ket

Ezl . _ Fee Required
City & State 6. Election Campaign Financing $5_00 May Bo
23 ] Trust Furkd Contribution Added to Fees
Zip _ Gountry 8. This comporation has habil ty for intangible tax under s 194 032,
30 Fiorida Statutes [ ves [no

9. Name and Address of Cuﬁe?l_ﬁggi istered ﬁ??ﬂt.____—.kf,.. 10. Name and Address of New Registered Agent

GIARDINO, NICOLA
1425 SO. ANDREWS AVENUE
FORT LAUDERDALE FL 33316

Streél Address (P.0. Box Numbar 15 Not Acceptatie)

Ty

= |85] 7pcoda
FL

11. Pursuant to the provisions af Sachans 6070507 el 61 7 TE0E, Frarida Statutes, e ‘above néf@?:&ﬁc?anon Submits s gfaTen-\-éTlﬁor_tﬁcipur;JoséﬁEha’]gmg its registered office |
or registerad agent, or bioth, in the State of [ lorda Such change was authorized by the carporation's board of directors. | heroby accept the appontinent as registered agent. | am
familiar with. and accopt the obhgatans of, Saaton GO7 0505, Flonda Statutes.

SIGNATURE I . L e
Sigratue biead o prcied m—-.': ~lage & L £ e J: q | G
12 T T o AN I e
TIILE D 11T ] =
NAME GIARDINO, NICOLA 12 HAM: 3
sreecranoeess | 1425 S0. ANDREWS AVENUE T YSTREF] ATGRESS a
CITY-51- 2P FORT LAUDERDALE FL 33316 e | 1acivsrze o &
THLE T [ DELETE 2 1TIRE - 3 Crange™ (] Adgnen |©
NAME 23 NAME
STREET ADDRE 55 ¢ 3STREET ADCRESS
CiTy-S1- 21 — T e RMOYS W ———
THLE [J DELFTE 31 TIE [ Change [T Addition
NAME J2NMAE
STREET ADDRESS 33 STREFI ADORESS
LAY _ST-2IP i —— LIS IE L I ——————
TITLE [ DELEVE 4TI [ Change ] Additon
NAME 42 80T
STREET ADOAESS 4TSTREE T ALDRESS
CITY-ST- 2P —— e Qe | -
TITE [] DELETE 51TINE [d Charge [ Adavtion
NAME 59 NAME
STREET ADDRESS 5357REET ADDRESS
Ciry-ST-2ip ——— o Rsraysie | o
e [ DULETE 5 1TILE [ Changs [ Addtion
NAME € 2 NAME
T SIREET ADORESS 63 SIREET ADDR:SS
\:m‘ﬁl o _ E4DITY-51- 2 J_

14, 1 do hereby certify that the information suppled with tins fing is voiuntg y furnishied and does not Guarty for the exemption statsd in Section 119.0 7i3uk), Flanda Statutes. | further
certfy that the information indicated On s annual report or supplemenial annual repoct is rue and accurate anc that My SIN2atUre shail have the sarmie legal effect as if maele undar

oalh; that | am an officer or dirgctor of the COTpalion g the recersr or trusloe empowered to exscute this ropont as requited by Chapter 607, Fionca Stafutes; and that my name

 Changad, or on angrtachment wih a0 aichese

RE AND TYPESOR uain kel NAME OF SIGNING OFFICER OR DIRECTOR

Nicota DA €/ g PRes X
& - o




