2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o  FILED

DOCUM-ENT # P95000086199 K Apl‘ 18, 2005 08:00 AM
1. Enoty Nome Secretary of State
A FLORAL AFFAIRS ‘R’ US, INC.

Principal Place of Business Mailing Address
2714 EAST QAKLAND PARK BLVD. 2714 EAST QAKLAND PARK BLVD.
z Pn‘nc._isa! Place of Business 3. Mailing Addrass
Suite, APt #, etc. = Suite, APL 7, oto. ' 15t MOORE CR2E034 {10/04)
Cy&sae City & State | 4. FE Number Bpplhed Far
. C N T 65-0631317 7 Not Applicable
Zio Country Zp L Courntry 5. Certificate of Status Desired [} figfq Addlional
6, Name and Address of Current Registered Agent — 7. Name and Address of New Registared Agent
MName
?%E:{ m%ztaéhLD DR Steet Address (PO, Box Number is Not Accaptable) o
APT. 102
OAKIAND PARK FL 33309
City FL z Zip Code

8. The above named en'my submns this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE . N i . - . . - e
Sgnatuis, 3-ped or puniad name of registaled agant and tla f appleable {NOTE Ragistered Agent signalure required when rIrclabing) DATE

FILE NOW!!! FEE IS $150.00
After Way 1, 2005 Fee Will Be $550.00
WMake Check Pavabie to Florida Department of State

P Rt s e e ot -t g e Ry : o= . . e e S —=-

9. Eleclion Campaign Financing  $5.00 tay Be
Togst Fund Contribution. [ Addedto Fees

10. e QFFICERS AND DIRECTORS ] 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE “IpTSD 7 Delete e [l Change [ Addibon
MAME SCHWARZ, GAIL NAME
STREETADDRESS | 117 LAKE EMERALD DR, APT 102 STHEET ADERESS
Y- ST-2P OAKLAND PARK FL 33308 o Ciir-S1-&P L ] L .
e ' [ pelete WLt {Jchange ] Addition
e o HONDO031 2058
STREET 0DRESS STAEET ADDRESS 04/ 18/05-80065-018 [(50.00 |
CHY-Si-2IP ~ fonestze i J
it 2 Delete I e Clchange [ Additon |
NAME MANE |
STREET ADBRESS SIREFT ADDRESS |
cily-S1-2p ) l CITY-SI- OF L
1HLE [ pelate WL [JCnange [ Adddion
NAME HAME
STREET ADDRESS STREE T ADDRESS
Tt -S1-20F . CHY-SI-2P . .
ThE ‘ O petete E [Jchange T3 Acdition
INARE NAME
STREET ADDRESS k SIREET ADDRESS
CiY-ST-2IP R cnyest-zp .
HIEE ] Detete e O change I.] Md.\um
NAKE MAME
STRFET ADARESS STREET ADGRESS
Lit-51-2F ciry-S1-2P 4,
12. { hereby certify that the information supplied with lhls fi Img does net qualify for tha exempuon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the mfcrrmar.lan
ndicated on this report or supplemantal repg, Tue and accurate and that my signature shall have he same legal efect as if made under cath; that | am an officer or dwector
of the corporation or the receiverg o efed to execuls this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmentds i !; all other Like empowerad, ‘
SIGNATURE e 6’@1} S\:,Lwarz {P{\«(JJ ‘//(ﬁj“ 55(@5/“
@(A’NHE AND TYPED OR PRJNTED NAME QF SIGNING OFFICER OR DIHECTDH DeArne Prons #



