FILED
12006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000000744 (02-02-2006 90029 036 ***150.00

1. Entity Name

YOUR FLOWER SHOPPE, INC.

Principal Place of Business Mailing Address QUUUJIIIY
1428 N FEDERAL HWY 1428 N FEDERAL HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T R ARV AU G GGG
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
65-0587539 Not Applicable
“p Country &ip Courtry 5. Certificate ot Status Desired O Eg'g;l‘:??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, R. KEVIN EA Steveny R Dantelson ER
801 SOUTH FEDERAL HIGHWAY Street Address (P.C, Box Number is Not Acceptabls)
HOLLYWOOD, FL 33020 D569 nes Blud S 212
Ci 2ip Cade
Pernlproke Pines FL | 55524

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

Lhe opligations of rgYislerad agenl. /
/ "t
SIGNATURE -@——- ( N 3/0}0

5«]”}‘“@. typed or printed name of tegisterad agent and Blle i apphicatle (NOTE Repistereds Ager signature ‘eaulreg whgn reirsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 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
THLE PD I Delete TILE [ change [ Addition
NAME PROVINO, DEL NAME ’
STREET ADDRESS | 1428 N FEDERAL HWY STREET ADDRESS
CITY-ST-71P HOLLYWOOD, FL 33020 Ciy-ST-ZiP
TILE DV 7 Delete TITLE [ Change 3 Addilion
NAME SPINNER, HOWARD NAME
STREET ADDRESS § 1428 N FEDERAL HWY STREET ADDRESS
CITY-§7-2IP HOLLYWOOD, FL 33020 CITY-ST-ZiP
TITLE O siste TILE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 7P
TIMLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7y-51-2p CITY-ST-ZIP
TiLE {J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-ST-71P
TITLE [ oelete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP ~ CITY-ST-ZIP

12. ' hereby certify that the information sy

lied with this filing does nol g
indicated on this reporl g

lemeptal report Is true and accurate
empowered 10 exgcute
changed, or on an attdchmey ress, with all other like

SIGNATURE:

lity for the exemptions contained in Chapter 118, Florida Slatutes, | further certify that the intormation
that my signalure shall have the same legal ellect as it made under oath; that | am an officer or director
report as required by Chapter 6807, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

1-28-0

PED OR PRINTELTHA! SIGN! FFICER OR DIRECTOR Dule Diaylme Phona &

LS v




