PROFIT (ERI FLORIDA DE PARTMENT OF STATE
CORPO HA_-I 1ON ;}K o @‘é Sandra B. Mortham
ANNUAL REPORT A é}#? Sacretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000027398 (3)

SIMPLY FLOWERS OF SOUTH BEACH, INC.

B AT A

Maiing Address

Fiincipal Place of Business

420 15TH STREET UNIT 21 420 15TH STREET UNIT 2
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princips! Puace of Business - 2a. Mailng Address 4. FE! ljymber Appliad For
21| L Eﬁ.l__ ______ vs-059 30/4 Not Apiatie
| Suiter, At #. ¢le, | Suile, Apt. 4, elc. 5. Certificate of Status Desired [ $8_75 Additiona!
22 o e g_‘r]h e Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
__2_:_3} i 285[“__ B Trust Fund Contribuition 0 Added to Fpes
o __ Country | 4p Country 8. This corporation has liabfity for intangible tax under s 189.032,
[2§l - - 25| 25|] ) B El Fionda Statutes 2 ves BINe
] _ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
81| Name
FINCH: ROBERT P 82| Street Address (P.O. Box Numbser is Not Acceptable) .
420 15TH STREET UNIT 21 L
MIAM! BEACH FL 33139 83
84| Cry FL 85| Zip Code

1. Parsant 1o the provisons of Seclions 607 0502 and 657.1608, Florida Statates, the above named corporation submits this statement for the purpase of changing its registered office
or registercd agent. or both, in the State: of Fiorida. Such change was authorizad by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
famil & with, arl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

=g :‘.'wfw t, n«in-)[.:l:l rlﬂ-lf TS ot «\Hl'.am; Y11 Pk}ﬁ-{.’e‘r’a‘ﬂiééc’ru &grn:arurg';.r. 3 wihen rw\s’lé"w:g'w DATE G
12. QFt 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
| 12 i YGRS AND DIRELCT 7 Q
IRE; D [JDELEIE 1 1TILE L P¥Crange [ Addition =
KA. FINCH, ROBERT P e ML S (R 3
st o ~—420-H5TH-STREET-UNIT 24~ 1ssmeraconss 1226 Aten maL o
oecne | MIAMIBEACH FL 33139 e TAGN-STP | b &
i D [ DELETE 21 TILE [0 thange [ Additan | O
N CORMAN, DAVID B 22 hiake
s soress | 1113 SPRUCE STREET 2 3STRELI ADDRESS
t evsro | BOULDER CO 80302 . - o 240TY-51-2IP
i b [ELETE Cnange Additio
e MARID CﬂMﬂCﬂOk—\E_l_ 3 1TITLE > ST [ Crang N itipn
1200 Bay Pesye TP
s ks | VU RCE Ay eaech “H. 33 STREET ADDHESS
RN T X 2 L A 34 CAY-S1_2F
THIF [T DELFIE 41 TIIE [ Change [ Addit-on
HAME 4.2 NAME
SR AR A 3STAEET ADDRESS
Creesioan o i _ 4.4 CiTy -S1-2IP
WiE [ DELETE 5 1TIILE [] Change [ Addtion
b 52 HAME
ST36 1 AW 53 STHEET ADDRESS
L oeseae | 540Iy-51-20
HITH [7) DECFTE 6 1 TILE [ thange [ Addition
B 62 NAME
STREET ATIOES 6.3 STREE1 ADDRESS
CHY 51 2P o 64 GAIY-5T- 2P

., #lrgy 15 voluntarily Tanvished and does nat qualily for the exemplion stated 1 Seotion 119.07(3)(k), Florida Statutes. | further

14, 1 ¢ herer W carlly that the infcys
ar supglemental annupl report is true and accorate and thal my signature shall have the same logal affect as if made under

cortify thiat the information indicat

fon this|annua’ rep

aath, that | am an officer of directfr of th pgragin/or the recéyer or trusted empowered to execute this report as required by Chapter 607 _florida Statutes; and that my name
appias in Block 12 or Block 134 :hangs rfand atkachrment whh an adgress.
SIGNATURE: - Aidicee o or/y 43/-5C 00
SIGNATURE A NAME QOF SIG) OFFICER OR DHRECTOR Date Gaytne Fhone 4




