FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNLaJml\e/lENT # P95000000744 01-20-2005 90038 033 ***150.00
YOUR FLOWER SHOPPE, INC.
Principal Piace of Business Mailing Address UVVVaes
1428 N FEDERAL HWY 1428 N FEDERAL HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
A S DA
Suite, Apt. #, elc. Sulte, Apt. # gtc. 01102005  Chg-P CR2E034 (10/03)
City & Staie City & Slate 4, FEI Number Applied For
65-0587539 Net Applicable
Zp , Country Zip Country 5. Certificate of Stalus Desired O fg' gilﬁ?:;“o“al
6. Name and Address of Current Ri-zglslered Agent 7. Name and Address of New Registered Agent
B e T e e m— i+ e, e -~ = iame —— — C—— D e e e e
CROSS, R.KEVIN EA
801 SOUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

HOLLYWGOD, FL 33020

City "FL I-\Zip Code

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

SIGNATURE
Signanure, typed or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
NAME PRCVINO, DEL MAME
STREET ADDRESS | 1428 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE Dv ] Delete TITLE [J Change [ Addition
NAME SPINNER, HOWARD NAME
STREET ADDRESS | 1428 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33020 CITY-ST-2iP
TLE O Delete TITLE [ Change  [] Addition
SN e — o AME -
STREET ADDRESS STREET ADDRESS | - - - T 0 s TTm T
CITY-ST-2IP CTY-ST-2P
TITLE 1 balete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ‘| smzeT apress
CITY-8T-2P CITY-81-2P
TME . [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [T Addition
HAME - . NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

ith this filing does nol
rt is true and accura
empowaerad to execulb, this report as requirg)

12. | hereby certify that the information
indicated on this report or sypplel

a#éify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
d
of the corporation o)

that my signature sh ve the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

changed. or on a ess, with all other like]empowered, g 5',4
~ —
SIGNATUR [[/5]05" 490-8ovD
IGNATURE AND TYPED OR PRINTED NAME OF SIGYNG OFFICER OR DIRECTOA " Date Daytima Phone #

/ -



