2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

| DOCUMENT # P96000053038 Feb 11, 2004 08:00 AM

1. Entity Name .
CIN-CEIL'S FLORIST & GIFT SHOPPE, INC. Secretary Of State

Principal Place of Business Mailing Acdrass

2300 N MILITARY TRAIL 21?80 N MILITARY TRAIL
110 1
WEST PALM BEACH FL 33408 ~ T WEST PALM BEACH FL 33409 .
Suite, Apt. #, elc. Suite, Apt #, etc, T MOORE CR2E034 (11/03)
City & State City & State " | 4. FEI Number T Applied For
65-0676379 Not Applicable
Zip Countey Zip Country 5, Certificate of Status Desired 0 ?i.gi lﬁgﬂ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%SDTE&;QER%XSNCEIL Strest Address (P.0. Bax Number is Not Acceptable)

WEST PALM BEACH FL - e — S

City o ) FL ] Zip Code

8. The above named entity submits this stalement for the purpass of changing s registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE - - - - —_ _ s --
Sgnature, typed of prtno name of ragnstared agem and Tile f applicabla. {NOTE Registered Agent signawre regured when rainsiahng) ) DATE
— - - S — —
FILE NO.W'L FEE IS $150.00 - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - R Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11~
TILE P 7 Delete 4 e [JChange [ Addiiion
NAME CHRISTOPHER, VONCEIL HAME g
UN000004E4 73

STREET ADDRESS | 1020 DAVIS ROAD STREET ADDRESS 02712 /04-80002-003 150,00
OY-ST-IP | WEST PALM BEACH FL CITY-ST-2 S A L k e
T T o Foum ' [ Change L] Acdition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P S
me ) T T delee TI7LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T T Ooeee o ) Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oIty -§7-2P
HIRLE Cowete | mue O Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Iy -ST-2P LITY-ST- 2P
TTLE - S " Qelete TTLE - [JChange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
LATY-ST-7P CITY-ST-2IP

12. | hereby ceni‘f% that the information supplied with this !iliné; dees nat qualify far the exernption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that e information
ndicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect a3 if made under alh; that | am an officer or direcior_.
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED CR PRINTED NAM: GNING OFFICER QR DIRECTOR Cale ~— Dayume Prone ¥

Voucerl ChriStrphe i (5¢/) 686 333/




