FILED

Apr 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P96000058571 04-19-2004 90291 036 ***150.00

1. Entity Name

ALWAYS FLOWERS, INC.

Frincipal Place of Business Mailing Address

60 NE 39TH ST 60 NE 39TH ST 94055[15

MIAMI, FL 33137 : MIAMY, FL 33137

ite, Apt. #, elc. APt #, etc.
Suite. Apt. #, etc Sute, ApL. #, et 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0679600 Not Applicable
o Country ze Country 8. Cerlificate of Status Desired 0 $ 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—mm o e e e e i L Sy e NAMS = s oo ol e e e - - W Py

COHEN, KAREN J
888 BRICKELL KEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
STE 508

MIAMI, FL 33131

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signafurs, !ypecli or pr:nle’d_ nama ot registered agent and title it applicabla. {NOTE: Registared Agenl signature required when reinslaling) DATE

... FILE NOWII! FEE IS $150.00 | & Flection Campaign Financing ~_~_ $5.00 Mayge | . L

\After May 1,:2004 Fee will be $550.00°[+ " TrustFund Coritiibdtion. - )T Addaa 13 Fads > | 1=
10. - . -t < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
THLE o [ Delete TITE [l Change [ Addition
NAME COHEN, KAREN J NAME
STREET ADDRESS | 888 BRICKELL KEY DRIVE STREET ADDRESS
CITy-ST-2IF MIAMI, FL 33131 CITY-ST-2IP
TITLE D [ Delete TME [ change ) Addition
NAME CHEHEBAR, ELAINE HAME
STREET ADDRESS | 888 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2F MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delele TMLE [ Change [ Addition
NAME L e _NAME _ e |
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST- 2P
TIiLE [ Delete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE {J Delete TME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-sT-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112 .07(3)(1). Florida Statutes. | further certify fthat the infarmation
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 oath; that | am hn officer or director
of the corperalion or Ihe receiveror trustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

433, with all other iike empowerad.
)
Dayuig e?hcne []




