2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P95000079336 Secretary of State

1. Entity Narme
03-31-2004 90041 010 ***150.00
LOTUS BLOSSOM, INC.

Principal Flace of Business Mailing Address
8211 W. BROWARD BLVD P.Q, BOX 811852
PENTHOUSE 4 BOCA RATON FI. 33481-1852

+ | PLANTATION FL 33324
t ous

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Siate City & State 4. FE! Number Applied For
65-0620623 Not Applicable
p Country Zip Country 5. Certificats of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
THALER, SAMUEL S e
8211 W. BROWARD BLVD Strect Address (P.0O. Box Number is Not Acceptable}
PENTHOUSE 4
PLANTATION Fl. 33324
City FL Zip Code

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

" SIGNATURE
Signature, typed or printed name of registered agent anc 1itle f applicabla, {NOTE: Reqisterea Agent signature required when remsiating} DATE
L~ FILE NOWHY FEE IS $150.00 " | . o
; 3 Fi
Ao Moy 1,200 Fe Wil o 55000 Tt o §5.00 ey o
.‘AMake Check Payable to Flonda Depar!mem of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE PD s 1 oetete TME (3 change £ Addition
NAME THALER, SAMUEL S B NAME
STREET ADDRESS | 8211 W. BROWARD BLVD., PH 4 STREET ADDRESS
CiTY-ST-2P PLANTATION FL CITY-S1-2IP
TIMLE [ Detete TITE [ Change - [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e O oelete TILE (Ol change [T Acdition
NAME- : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
e ] Delete TILE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TLE O Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-ST-7iP CITY-5T-2IP
TIMLE [ Delete TALE [Jchange  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all Ser like empowered.

smumun&éﬁmmm el Samus S Thpan. 2)acky  5b) o5 es.

OF SIGNING OFFICEN UR DIRECTOR T Datel Daytme Phona #




