~- - 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P96000096390 Secretary of State
1. Entity N
ity Name 03-03-2006 90111 048 ***150.00

FLOWERS FROM THE RAINFLORIST, INC.
Principal Place of Business Mailing Address
3801 N UNIVERSITY DR 3801 N UNIVERSITY DR G e
#202 #202 .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

City & Siate City & State 4, FEI Number Applied For

65-0723301 Not Applicable
Zip Country “p Country 5. Certiiicate of Status Desied. [ §8'75 Additional
o . ‘ve Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANNGZZINI SHERILYN

11231 NW 27 ST Street Address (P.O. Bex Number is Not Acceptable)

PLANTATION FL 33323

City FL Zip Code

8. The above ngrped entity submits this statement for the purpose of changing its registered office pr registered agent. of both. in the State of Florida. | am tamiliar with, and accept

the obiigation ¢ A registered agent. / /& @%

! "
SIGNATURE. 10 ko a

/ Signalire, typed or prnted na.ﬂ; of registered agent and Ltle 1l appbcatre. U UOTE: Registared Agent Junamra required whes reinstatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. ]  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P (T gelete TITLE [ Charge ] Addition

NAME TANNOZZIN!, SHERILYN NAME

STREET ADDRESS (11231 NW 27 5T STREET ADGRESS

CiTy-ST-2IF PLANTATION FL. 33323 Crry-51-21

e T 2 lelere me O Change [ Addition

HAME COFFEY, SHANNAN NAME

STREET ADDRESS | 2616 NW 107TH AVE STREET ADDRESS

CITY-5T-28P SUNRISE FL 33322 CITY-ST-2IP

TalE [ Detete TITLE [ change [ Addition

NAME N o . e .
TSIREETADDRESS | R frsrrrpve ey T M

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete THTLE [ Change [} Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7iP

THLE 7 Delete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

THLE O Delete TILE [ Change [ Addilion

NAME NAME

STREFT ALDRESS STREET ADDRESS

CITY-57-21° CITY-ST-2IP

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and thatmy n7é appears in Block 10 or Block 11

H like empowered.
1606 Py

GNING OFFICER OR mm—:@ /4 EED Daytime Phong #




