2005 FOR PROFIT CORPORATION '

_ANNUAL REPORT (AR) | FILED .

DOCUMENT # P95000079336 ] Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
LOTUS BLOSSOM, INC
Principal Place of Business _7 ] Mailing Address
8211 V. BROWARD BLVD,__ . P.C. BOX 811852
PENTHOUSE 4 ‘ BOCA RATON FL 33481-1852
PLANTATION FL 33324 ~
us -

Sufte, ARt 7, o, - Sute, ABL #, etc. 1st MOORE CR2E034 (10/04)

City & State - ' City & Swate ' 4. FEI Numoer Appiied For

e 65-0620623 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ~ [] 98+ Addiional
. Fee Required
6. Name and Address of Current Registerad Agent e mee - 7. Name and Addrass of New Registered Agent

Name

ggf\ 1"5?’ BSF?OM\HEIF"{DS BLVD Street Address (P.0. Box Number is Not;x;:ceptabte)
PENTHOUSE 4 ==
PLANTATION FL 33324

City ' ' FL | %» Code

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

SIGNATURE

Signaturn, wpad of prwnm;m ot (egxsle(eciémtmﬁlu!u £ epphicatke MNOTE Regrslarag Agent SQneEl e tequires when fsmstahng). DATE
i FEI y -
FILE NowW1! FEE IS $15000 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $650.00 = TrustFund Contrioution. L[] Added to Fees

Make Check Payab!e to Florida Department of State
10. L OFFICEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete niLe [ Change [T Acditon
NAME THALER, SAMUEL § . HAME
SIREET AGDRESS | 8211 W. BROWARD BLVD,, PH 4 . STREET ADFIRESS
ORI PLANTATION FL _foovesear
HILE [ Batete ir [ change [ Acditian
HAME . NAML '
STRLET ADDRESS STREET ADNRESS UUDG“GE{}iSEE
ar- st 1 o by svae (1/25/05-80072-001 150, 30
11 O Detete RiLL I::] Change {1 Addition
NAME NAME
STPLET ADDRESS STREET ADDRESS
CIEY-§T- 2P iy -51. 7P
TiLE 7 Celele TMLE Jchange ] Additicn
NAME RAMF
SIRFE] ADDRESS STREE] ADDRESS
Clry-51.21P iy .81.
mr I pelete L [cChange [ Addition
NAME NAME
SIRECT AQDRESS STREET ADDRESS
CIy- ST- 2P ] Y 81 7P
Lk ] Delete e [ change [ Addition
NAME MEAME
STRIET ADDRESS STREET ADORESS
CIY-ST-2IP TATYLST 7R

12, | hareby certify that the information subplied with this filin g does not quahfy for the exemption stated in Section 118.07(3)(), FEonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the recaiver or frustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =) §7j;1,===. Stz S C) HaLaR. Jw aR B/ 25,055,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Fhone ¥




