2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000073366

1. Entty Name : -

THROUGH THE GRAPEVINE FLORIST, INC.

Principal Place of Business

1570 IVES DIARY ROAD
MIAMI FL 33179

' Mailing Address

1570 IVES DIARY ROAD
MIAMI FL 33179

2. Principal Place of Business  _

3, Mailing Address

 FILED
Jan 24, 2005 08:00 AM
Secretary of State

A

I

il

Suite, Apt. #, etc. . Suite, Apt. #. efc, 15t MOORE CR2E034 (10/04)
City & Stale L City & State o 4. FEI Number ) Applied For
65-0692886 Not Applicable
Zo Country e Couniry 5. Certficate of Status Desired d $8.75 addtiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T Name ) - )
ZENCHAK, JILL _. -
1570 NE 205TH TERR Stree! Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33179
Cry F L Zip Code

8. The above named entity submits this statement fot the purpose 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 —— _ -

SIgnaIo, typed o PIIROd RAMA of legr3tersd agent and NIle 1 appicabis

{NOTE Rogstered Agéﬁr sgnature requirad whan tersralng)

DATE

FILE NOW1! FEE IS $150.00 o
ARer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

| Added to Fees

Trust Fund Contributian.

10. - OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PST - . M peatete et [ Change  [] Addition
NAME ZENCHAK, JILL BAME

STRECT ADDRESS | 1570 NE 205TH TER SIREET ADORESS ﬂ 1 #Uﬂﬁﬂﬂﬂ i35482

Ciy-Si-7IP MIAMI FL 33179 CveSTO AP ; EB.‘{DS“‘BDDEB‘B{}? 153. m

WiLE O Datete e [ Change L] Addition
NAME HAME

IREL) ADDRESS STREET ADDRESS

CiyY-ST-4IP Ciie-SL AP

TLE ) - O Delete TITLE [Cchange [ Addition
NAME HAME

STRFET ADDRESS SIRFFE ADDRESS

CITy-ST- 2P GIY-§F dk

urt - 1 Delete e [ Chenge  [] Addition
NAME NAME

SIRFET ADDRESS STREET ADORESS

Citv-§T-7P CHY-Si @p

i I Oelete B [ change [ Addition
NAME HAME

“TREET ADDRESS SIRFEFADORESS

cy-51-2f CIIY.S81. 2F

niu S O Delsie T [Jchange [ Addition
NAME MAME

SIRCET ADDRESS STREET ANRESS

iy ST-20P Y8120

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)[), Florida Statutss. | further cartify that the information

indicated on

of the corporation or the recsiver or trustee empowered 1o execute this report as re

changed, or o an attachment with an address, with all other fike empowered

SIGNATURE:

R 2eicha

is report or supplemantal 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 director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(~($~of— 3o~ ToFo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Pavtme Phana #




