2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # R85900086199 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
A FLORAL AFFAIRS 'R’ US, INC.
Principal Place of Business Mailing Address ]
2714 EAST OAKLAND PARK BLVD. 2714 EAST QAKLAND PARK BLVYD.
F1. LAUDERDALE FL 33308 Eg LAUDERDALE FL 33306
F P swermse———7 (I NWEWWMATIIENm
Suite, Apt. #, etc. Suite, Apt. #, etc. = = N MOORE CR2E034 (1 -”03)
Crty & State City & Stale ' 7. FE Number ' “TAppiied For
—— 65-0631317 Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ gese gfq‘ﬁf:é""“a*
6. Name and Address of Current Regislered Agent _ . ' 7. Name and Mdress of New Hegislered Agent L
_ ] Name - - oo I
?%‘j \ﬁJAJ?(%ZE?AEEI_ALD DR. Street Address (P.0. Box Number is Not Acceptabie)
APT. 102 R e e
OAKLAND PARK FL 33309 o A _
City FL | le Cade

8. The above named entity submits this statement for the purpose of changing ﬁs registered ofhce or ragisterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE — e _ e o e
Sgranee, ypod of proted nami of registensd agent and e § applicable. {NOTE Regstered Agerl sigralws required when selnstating) ) DATE e
Hi ®fEoon ' ' .
AﬂF"S.:E N‘?V:Dmt |;§E ;El’liTSgS.gg do’ e 9. Election Campalgn Financing $5.00 May Be
er iay & Wik be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmenl of Statc
10, OFFICERS AND D!HECTORS ] I EiB ADDITHONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
e PTSD 02 Detete I e Ol Change LT Adaition
NAME SCHWARZ, GAIL NAME _ .
STREET AGDRESS | 117 LAKE EMERALD DR., APT 102 STAEET ADDRESS D ggi}u?[!ﬁbi ng o
omy-st-2p | OAKLAND PARK FL 33308 o ) .. cavsep o 23/04~00072-022 PSD Bg_______rh
THE [ 2elets THLE D Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§T-ZP ) ' _ Jomsiw )
TITLE O Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ) _ 4 civestap B o
TME Cloelele . | e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ] CIFY-57-2iP o
1LE . [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A ) CiTY-§7-2P - o
TME [ Detgte e [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2P GiTY-ST-ZP -

12. | hereby r.:erﬂﬂ\zl that the information supplied with this fi|l does not quahfy for the exemgtion stated in Section 119.07{3){i). Florida Statutes. | further certlfy that the mformailorl
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver Or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, cr on an attachment with a ad:ires with gl} othey like empowered.
2126y ?Ws’ééfzsfw
7 7

SIGNATURE:
oAt mn TYPED OR PRINTED NAME OF SIGHING qn-ibe.n OR DIRECTOR ] / Date Caytime Phane *




