2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A ~ FILED

DOCUMENT # P26000073366 Feb 04, 2004 08:00 AM
1. Entity Name
THROUGH THE GRAPEVINE FLORIST, INC. Secretary of State
Principal Plage of Business Méiling Address )
1570 IVES DIARY ROAD 1570 IVES DIARY ROAD
MIAMI FL 33179 MIAMI FL 33179 o
e w1 || 100N
Suite, Apt, #, etc. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State o Criy & State | 4. FEI Number Applied For
65-0692886 Not Applicable
zp Cauntry . Zip Country 5. Certificate of Status Desired [ fg-g?q ;;f:é“;"_a_' o
6. Name and Address of Current Registerad Agent _ ) 7. Name and Address of New Registered Agent o

Name i -

ggyocﬁlééb‘éq:h TERR Street Address (P.O. Box Number is Not Acceprabley o

MIAMI FL 33179 e

City - FL Zip Code

8. The above named entity sulimits this statement for the purpose of changing s registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE . — —_—e S —
Sighamie. typed of printed name of ragisiared agort and tlle it appiicable. (NCOTE Regstered Agent s.grature required wnen reinstating) DATE
CFILE NOWH! FEE IS $15000 . - e e eman .
: . i 2. Election Campalgn Financin
Atter May 1, 2004 Fee wili be $55Q.OD - Trust Fund C(?nlr!i;huﬁon. s 0 f:i!:?d(?oh;iiss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGCTORS 11, . ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PST 1 Detete TILE I Change [ Addilion
NAME ZENCHAK, JILL NAME
STREET ABBRESS | 1570 NE 205TH TER STREFT AGDRESS
CITY-$T-2IP MIAMI FL 33179 CITY-57-2IP
TMLE =l B []Change [} Addition
NAME HAME _ HOOGOD0ATO4T
STREET ADDRESS STREET ADDRESS 02/08/04-830083-012 150,00
CiTY-5T- 2P LTy ST 2P
TME © Ooeee Koo D) change  [J Adition
NAME. NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP cry-$r-2p
s ODelee me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p CITY-ST-2IP
TITLE 1 petege TITLE [JChange [ Addition
NAME, NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
THLE etk WLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY -57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprﬁron stated in Sé'&tion' 1 19.0?(3)_{0, Florida Statutes. | furthar certify that the informationi
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 an officer or directar
ot the corporaton or the receiver or trustee em red 1o exegfite this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or on 2| hment with an agdress, with ail other empowered
— e
A=Y=0Y 25010040
r_ _. Date

Dl Daylame Phone #

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




