2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DG)CUMENT # P97000019167

FILED
Feb 09, 2006 8:00 am
Secretary of State

1. Egity Name
FLORAL CREATIONS BY BARBIE, INC.

02-09-2006 90020 022 ***150.00

Principal Place of Business Mailing Address

17262 MELLEN LANE 17262 MELLEN LANE
JUPITER FL 33478 JUPITER FL 33478

2. Principal Flace of Busin

NFE ARV
2L Hathed oo \J720> Lol s St

f
Suite. Apt. 4 Suite. Apt. # etc. st MOORE CR2E034 (10/05)

ity & Sta!e ily & State % 4. FEI Number Applied For
Jﬂ'jﬁ‘ﬂ‘ff 2y . 17 ‘@éf j /0 65-0745291 Not Applicable

@)‘%&7?/ &qumry Eg ., Z /qu’? g’ w &A 5. Certificate of Status Deswred ()] fei'gsqﬁf::m‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BROOKS, BARBARIE
17262 MELLEN LANE

Street Addrass (P.O. Box Number is Not Acceplable)

JUPITER FL 33478

City FL Zip Code

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

the obligations of Zegistered az.n.l
SIGNATURE

Sunaluee, lvoﬁn‘nfr faranigd name cl{chslered agent and lle It applicat:e

(NGTE Regesinred Agamt aipnature requirgd whent renstaling ) DATE

. FILE NOW'I' FEE
Aﬂer May 1, 2006 Feée'

9. Election Campaign Financing $5.00 May Be
Make Check Payable io Florida Department oi Siate

Trust Fund Contribution.  [[] Added to Fees

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

ity D 3 oelete TLE 1 Change [ Adition
NAME BROQKS, BARBIE NAME

STREET ADDRESS 17262 MELLEN LANE STRFET ADDRESS

cm-sT-e | JUPITER FL 33478 CIrY-ST-2P

TILE O Delete e 1 Change  [J Addilion
MANE MNAME

STREET ADDRESS STREEF ADDRESS

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

HILE S [ Detets (03 [3 Change [ Addition
MAME NAME

STREET ADDRESS STRLET ADDRESS

CY-5E-2IP CITY-ST-7IP

MLE LI Detete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST-2IP

TILE 7 Detete TMLE ] Change  [C] Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-2P

e [ Delete TITLE [ Change £ J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-S1-2IP

2. | hereby certify that the information supplied with this filing does nal qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an adgress, with all olh;j‘r;%/
SIGNATURE: /é‘ﬂﬂéb(/ 75

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Cate Dayume Phone #




