FILED
. + +2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #P97000019167 g - 05-31-2005 90001 004 ***150.00

1. Entity Name

FLORAL CREATIONS BY BARBIE, INC.

Principal Place of Business Mailing Address
17262 MELLEN LANE 17262 MELLEN LANE
IUPITER, FL 33478 IUPITER, FL 33478 . 5 0

L /2>6R 2T
uite, l\pt #, elc. I Suite, Apt. #. elc.

05112005 Chg-P CR2E034 (10/03)
Q y & St 4. FE1Number Applied For
/: . 65-0745291 ot Applicabls

/Z g>q7 g | Cw)ﬂwy 2 230 ’q Cw/% 5. Certificate of Status Desired [ fg-ggqg:’:;“"""‘

6. Name and Address of Current Registared Agent v 7. Name and Address of New Registered Aggm

BROOKS, BRUCE A
17262 MELLEN LANE
JUPITER, FL 33478

Caz et FL [ 255550

q its registered oﬂe orfbgistered agent, o both, in the State of Fierida, | am familiar with, and aceept

;’/-?é/pf

8. The above named entity submits this st
the obligations of registered agent.

rment for the purpose of chang;

SIGNATURE
Signawre. typed o printed name of registered ad&ﬂ ang e it aDDI:‘{:alfe. {NOTE: Msis:efeu Agent signaiurg required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D [ belete TITLE [ change [ Addition
NAME BROOKS, BARBIE NAME
STREET ADDRESS | 17262 MELLEN LANE STREET ADDRESS
CITY-§1-ZiP JUPITER, FL 33473 CY-ST-2IF
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE O petete TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Sf=2P _ | _ - . —_— . B LY-STaZE - e — _— .. - —_— a—
TMLE O Delete TiLE CJChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuyrate and that my signature shall have the same legaf effect as if made under oath; that { am an officer or director
of the corporation or the receiyer or trustee empowered to exapqte this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or on an attachm, ith an add . with all atheg, empowered.
S/ 474/ S 75/~ Lp 2872

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Oaytime Phone 4

A4




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2005

FLORAL CREATIONS BY BARBIE, INC.
17262 MELLEN LANE
JUPITER, FL 33478

: ONS BY BARBIE, INC.
Ref. Number: P97000019167

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please cali
{850) 245-6059.

Katrina Sutphin

Letter Number: S05A00035235

Tvicion of Cornoratione - PO ROX 6297 - Tallahacecee Florida R2%14
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