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ANNUAL REPORT FILED

DOCUMENT # P94000088066 .
DOCUN May 02, 2005 8:00 am
EXQUISITE FLOWERS, INC. Secretary of State
05-02-2005 90481 001 ***150.00
Principal Place ol Business Mailing Address
10155 W' ST WI55M ST
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
T e KRR ERAR AR T R
Suite, Apt. #, elc. Suite, Apl. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-05639514 Not Apptcable
Zp Country Zp Couniry 5. Certificate of Status Desired O I§e89 gg ﬁ:&mnal
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
Name
KLINGEL, JOHN.M- .. - . N -
1015 S M STREET Stzeet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL Zip Codse

8. The above named entity subsmits this statement for the purpose of changing ils regisiered office or registered agen, or both, in the State of Borida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
‘Signature, Iyped or printed name of registered agent and title if applcabie. {NCTE: Registerect Apent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE Clchange  [) Addition
NAME KLINGEL, JOHN M NAME
STREET ADDRESS | 1015 S "M" ST. STREET ADDRESS
* ChY-ST-21P LAKE WORTH, FL 33460 CAY-ST-7IP
TME S O oelete TLE [Ochange [ Acdition
NAME STIMELY, CHARLENE NAME
STREET ADDRESS | 2553 SW 10TH CT STREET ADDRESS
CY-ST-7IP BOYNTON BEACH, FL CAY-ST-71P
TME [ Detete e [(Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIF Cmy-S7-2IP
TLE O pelete TILE [3change [ Acdition
NAME NAME
‘STREETADDRESS STREET ADORESS
SCmY-sT-7IP CITY-ST-71P
. TME [ celete TLE 3 Change ] Additian
wNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7I°
TLE O Delete TME [ Change  [] Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS ~
! CITY-ST-2IP CIY-ST-ZtP

l 12. | hereby certify that the inlormation supplied with this filing does not quality {or the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information

. indicated on this report or supplemental reporl is true and accurate and that my signalture shall have the same legal eliect as it made under oath; that | am an officer or director
' ot the carporation or the receiver of trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpget willy an adcdrass, with all otbgr like empowered.

SIGNATURE:

5 M RS Pl SRS A



