FILE NOW: FILING F

FTER MAY 11 $550.00___

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EEA

e gy B
Secrelary of Stalg
DIVISION OF CORPOH&!ONS ’

a\\(- fL ORIOA DEPARTMENT OF STATE

Mar 28 1997 8:00am
Secretary of State

ol

2]

Cuy & Stale

Suite, Apl #,

DOCUMENT #

1, Corporation Narme

SAVAGE THE FLOWER, INC.

| Principal Place of Busmess
901 PENNSYLVANIA AVE #1
MIAM! BEACH FL 33138

| 2. Poncinal Flace of Business

ele

Mailing Address

801 PENNGSYLVANIA AVE #1
MIAM BEACH FL 331395431

A RO A

3. Date Incorporated or Qualified

03/16/1896

3a. Date of Last Report ]
N/A

T 2a. Maiing Address 4. FEI Number Applied For
2?1 5 —-0(057 ' Q’q Not Applicable
Suile, Apt. # elc . . $B.75 additional
5 ';I 5. Certificate of Status Desired O Fea Roquired
. Giy & State 6. Elsction Campaign Financing $5.00 May Bo

E:_il_“ B 23 . Teust Fund Gontribution Added to Fases
| 7n .. Counlry < Country 8. This corporation has liability for intangible&al under 5. 199.032,
341 } 251 291 30 Flarida Slalutes [ ves No
| 9. Name and Address of Current Reglstered Agent 1p._Name and Address of New Reglstered Agent

NG, DAVID 81| Name

901 PENNSYLVANIA AVE #9 82| Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

*

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant o 1ne [ravisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this staterment for the purpose of changing its registered
oflice: or regisiered agenl. or both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hareby accept the appointment as registered
agent. | am familifir with, ang accept the obligations of, Section 607.0505, Forida Statutes.

et rare D g sternd gant and Litia ¥ app! cablo

[NOTE: Rogisterad Agent signature required whan reinstaling)

DATE

12. B DFFCERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
T T [ bEETe 11 TLE - N [TCiange Bl Addition
N 12 NAME LDAV D NG
STRERT ADDRESS asmeEraness | BRY W HE ST W qQw
Ciry-57-29 wenv-stze | NEW XORE NY 10036 ~L,AR0
me i T DeLERE 21T JCrage [ aaaiion
NAMF 2 I NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITy-S1- 21 2.4 CITY-ST1- 219
s ] DELETE 31TTE L) Change [ Addition
NAME 3.2 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
L A L I 34 CITY-ST- 7P
e [T orieT 41TTE [ hange ] Additian
Hetat 4,2 MR
SIREE | ADDRESS 4.3 STREET ADDRESS
Liy-S1-2F e 44 CIY-ST- 2P
ILE [T DELETE 5TITLE 1 change  [_] Addition
HAME 5.2 NAME
STREE AUTRFSS 5.3 STREET ADORESS
oY 51 2 o 54 CITY-ST-2IP
e I T1 DELETE 6.1 TILE [JChange 1] Addition
NAME 6.2 HAME -
STREET AL 58 £.3 STREET ADDRESS
Cirs-S1-2F i 64 0TV -51-29

| SIGNATURE: X

SIGNATURE AND TYPED OR PRINTE]

g‘ﬂsjﬁﬁ‘m&ﬁim—ﬁc_—sa OR BIRECTOR

1~3~ 97

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information wd cated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an officer or direstor of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 8)7, Florida Siatutes; and that my name
appeacs in Block 12 of Block 13 it changed, or on an attachment with an address.

30S5-4674- a4

Date

Daytims Frone ¥

A1IG17T4%

CR2EQ34 (9/96)



