2005 FOR PROFIT CORPORATION

.~  ANNUAL REPORT (AR) | FILED
DOCUMENT # PO6000023752 : Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
SAVAGE THE FLOWER, INC.

Principat Place o{Business—f' = — —Maif%ng Address ]
801 PENNSYLVANIA AVE #1 301 PENNSYLVANLIA AVE #1
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
i N
Sue. AL R et — Suile, At #. eic, 1st MooéE CRRE034 (10/04)
Ciy & State —— City & State o ‘ ] 4. FEINumber Applied For
. i —_— _ . . 85"0657 169 Not Applicable
Ze Country 2P Cauntry 5. Certificate of Status Desired [ ?eigfﬂ Addiionzl
6. Narﬁo a_nd;_ Addrrsis.ewof Curl"nntingglsternd Agont 7. Name and Addr&ss of i\low Flelistorad Agont
Name
PQ\IOG‘II, EEAF\\{II\I%YLVAN[A AVE #9 Street Addrass (P.Q. Box Nl;rﬁt;aer ié NétAcceptable)
MiAMI BEACH FL 33139 ]
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changiﬁg its_ reglstewmred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e s e : , .
Signatura, typed of pHATEd narme of lBglstmad aqnnl and title if apph..uhis (NOTE_ Rngns&srad Agsnl signatule raquired whan rernsballﬂg) RATE
FILE NOW;l FEEIS $150.09 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Wil] Be $550.00 . Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of Stale )
10. e OFFICERS AND DIRECTORS j 11, ADDITIONS[CHANGES T OFFICERS AND DIRECTORS 1M 11
T P T Delete THE [Jchange [ Addition
N NG, DAVID H KAME E‘L” g
SIREET ADDRESS | 528 W 42 ST, oW ik T ADDRESS e 4J -t 150,48
cny sTZP INEW YORK NY 10036 . Ciy-51- 2P
L T Delete ViILE [ Change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRLSS
CirYy-ST-21P o o CITY-SI-2IP B
THLE 3 Delete TitE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o Iy -§-2p
TINLE [ Dajete e [Jchange [ Additien
NAML # NAME
STREET ADDRESS STREET ADDRESS
CINY-5I.7IP B CIry §7-ZP
TiLE O belete (613 O change [ Adeitien
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-$I- 2P o . omvstae ) )
Tk [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-2ip ) CHTY-SI1-2p

12. | hereby certify that the |nformat|o'1 supphed w:th thls f:hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further eertify that the information
indicated on this report o supplemental report is true and accurale and that my signature shal have the same legal offect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowsrad.

827
- 2
SIGNATURE: @ ~Ck A . | s ERR

SIGNATURE AND TYPED OR pmmsn@qt—: OF SIGMING DEFICER OR QIRECTOR . Daia Daytme Pharne 4
= N el = . _ i - = -




