<uud FUK PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Feb 12, 2005 08:00 AM
Secretary of State

DOCUMENT # PO6000034246

1. Entity Name
FLOWERS BY ELLEN OF SOUTH FLORID#,; INC.

— Ema o e

Principal Place of Business ’ Mailing Address
2406 MARATHOM LANE 2406 MARATHON LANE
EgﬂT LAUDERDALE FL 33312 EgRT LAUDERDALE FL 33312
2. anCIpaI Place Of BUSI.n95; - - - ' é- Majlln‘g Aédress ( o | } ”II]] Ill'" II"[ IIlll Il Il Il l‘l’l | ||I| l["ll[ " IIII
- e —?_—‘_"' - - - PR - -
Suite, Apt. #. eta. : Suite. Apt #. st 1st MOORE CR2E034 (10/04)
City & Siate T owases 7. FEINumber " TApplied For
L — Lo . . - 65~Q€87354 lNot Applicable
Zip Country Zp Country 5. Certiicate of Swatus Desired | $8.75 additional
L : T Fee Required
6, Name ang Address of Current Registered Agent - - ) _._ 7. Name and Addrass of New Registerad Agent
MName

g‘é\ORGC‘IwA ASP?TL# STE\INLE\ANE Speet Address (P.O. Box Numb.er is Not Acceptable)
FORT LAUDERDALE FL 33312 -

Ciy — FL | ZpCode "

e e — 4

8. The zbave namec::énﬁty submits this statement for the pd@ose of changing its.registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N P , : 3

Signature. typad of prinfad name of ragrstarad agent ard tile i sppiicabk . (NOTE. Ragistarad Agert sighatura raguited whan rainsiating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of Stats | .
e s .

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. [ Added to Fees

R A

10, - OFFICERS AND DIRECTCRS R KX ADDITIGNE [CHANGES T0 OFFICERG AND DIFECTORS N 11

HILE ST [ pelete I3 e [ change [ Addition
NavE COLLEEN, GARCIA NaE L Hnnnnggsele ,

SIREET ADDRESS | 2406 MARATHON LAME SIRGET ADDAESS (/1P 0R-R002A-005 150,00
arv-stzp |FORT LAUDERDALE FL 33312 o Quste . -
WILE 3 Dalete Mg [ Change ] Addition
NAME MNAME

STREET ADDRESS STRCET ADDRESS

CirY-SI-2F L ) o . Qoirsiae o

e O pelete ik [J Change [ Addition
HAME MAME

STRELT ADDRESS SIREET ADDRESS

GHy-ST-2F e . ciry-51-2P ] )
TLE [ Delete i 7] Change [ Addition
NANE HAME

$TREET ADDRESS SIREET ADDRESS

CiTY - S1-21P ) . . donsize ) o _

e [ Delete Tk [ change [ Addition
NAME pHAME

STREET ADDRESS STREFTADDRESS

CITy-S1- 7P _ o Forsi . )

it O Delete Tt [J change [ Addition
NAME NAME

STRCET ADDRESS STRECT ADDRESS

LY 51- 27 N B ClLY-5i-IF

12. [ hataby certim hat the information supplied with this ﬂlinc? does not qualify for the exemphon stated in Section 119.07(2)(i), Florida Statutes. | {urther cerily that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger cr director
of the cerparation of the receiver or rustea empowersd o axacule this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11if
changead, or on an attachment with an address, with ail other like empoweregl

SIGNATURE: QAQQQN\ N 9’{@\% Falb &hcm? (354) S93-3 30

EGNM:URE AND 'lVFEb OR PRINTED NAME OF SIGRYNG OFFICER QR DIRECTOR Daytene Phone #




