2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P97000019167

-

ecretary of State

1. Entity Name

FLORAL CREATIONS BY BARBIE, INC.

04-27-2004 90096 040 ***150.00

Principal Place of Business

17262 MELLEN LANE
JUPJTER FL 33478

Mailing Address

17262 MELLEN LANE
JUPITER FL 33478

2. Pnnctpal Place %ess

3. Mailing Addrez

) O]

I

Bl

|

I

Sulte Apt #. elc.

Suite, AE[’. #, etc.

MOORE CR2EC34 {11/03)
City & Sta A& State r 4. FEI Number Applied For
- / & %W ;";é, - 65-0745291 Not Applicable
$8.75 additional

5405

i Leait 040 3

5. Certificate of Status Desired

. Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

4roor——BROOKS;BRUCE A- - -

17262 MELLEN LANE
JUPITER FL 33478

Name

Street Address (P.O. Box Number is Not Acceptable) ~

¥

City

Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE _

e

Signatura, ﬁfped of prited name of regrstered agent and title if applicable.

(NOTE: Registéfed Agent signaiure required when reinstating)

BATE

]

8. Electicn Campaign Finaneing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. " OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * 5] O pelete e [ change [ Addition
NAVE STEPHENS, BARBIE NAME - 'Bn,vo#-(s EaeR 2 P,
STREET ADDRESS | 17262 MELLEN LANE STREET ADDRESS C 4"‘#—4
orv-st-2p - |JUPITER FL 33478 - CITY-1-2P TWRIEPLLE
TME ] Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
e 3 pelete THLE [ change [ Addition
NAME NAME
o STREETADDRESS.|- — ena o omm s mn —-— — . STREET ARDRESS e i e e s e+ e i = m
CITY-ST- 7P CITY-ST-2P
TITLE T Delete § e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-§T-29
TIE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delgte TITLE N [ change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CITY-§7-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporahon or the receiver or trustee e prowered

te this reporl as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

G260 5/54/—52‘5—@?&0

Date Daytme Phone #




