2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000023762 " Feb 23, 2004 08:00 AM
1. Enoty Name Secretary of State
SAVAGE THE FLOWER, INC.
Princ:pal Place of Business o Mailing Address
901 PENNSYLVANIA AVE #1 301 PENNSYLVANIA AVE #1
MIAM! BEACH FL 331339 MIAMI BEACH FL 33138
i Rl = WA
Suite, Apt. #, elc. I Suite, Apt. £, elc. - MOORE CR2E034 (11/03)
City & Stats City & Stte 4. FE) Numier Appied For
} B "~ 65-0657169 ot Apmivoanis
e Country ap Country 5. Certificate of Status Destred O gi'gggf;“mﬂ
6. Name and Address_r;f.(:urreht Registered Agent _ _ 3 - 7-_Name and Address of Now ﬁggistered Agent
Name
S&g‘f Eé\le,l!\l%YLVANl A AVE #9 Street Address (P.O. Box Numbe; 5 MNot Acceptable)“ -
MIAMI BEACH FL 33139 — = —
City - l FL \ z\pcwe‘-” =

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and acaept
the obhgations of registered agent.

SIGNATURE : Ea : PR :

Sugnatuce, typed or prated name of registesed agent and tie d apphcatie (NOTE Registatea Aganl signatica reguired whon feinstaing) DATE +
- e AR ST -
FILE NOW!!! FEE IS $150.00 9. Ejecton Campaign Financing $5.00 May Bo
After ifay 1, 2004. Fee will b_e__$550.ﬂl} y : Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11

e P 3 pelete TILE ] Change 3 Addition

NAME NG, DAVID NAME . —-=

STREET A0DRESS | 529 W 42 ST, aW STREET ADDRESS e f{g?ggggg?ﬁ%ﬁ i 150 .

arv-sTzp [NEW YORK NY 10036 7 . Yoawsew Wi 23/ af-0lE 150,00

TILE 3 Delere TITE [ Change  [C] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

GIFY-ST-2IP o oy .., Q CTVSTIP — . -

e [ Delete TmE [JChange [ Addition

NAME NAME

STREEY ADDRESS STRFET ADDRESS

GITY-3T-2IP B . CTY-ST-2P o ~ ) L

TLE 3 balete THLE [ Change ] Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2F _ ) o CITY - ST-ZIP ~ .

TILE 7 Delet TITLE [CIcharge ] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] — _F owv-sr-ze i - L

ThLE [ Deete hE [JCnengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP o I CITY-ST. 2P B

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaten
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 cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execule this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in: Block 30 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

FEB 16 2004
Cae D

SIGNATURE:

205 Lm-gaqt

Daytmu Phone &

. g
e

A -
SIGNATURE AND TYPED OR PRI OF SIGNING CFFICER OR DIRECTOR




