2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000051327 Apr 05,2004 08:00 AM
. Enliy Narmo Secretary of State
BLOOMIN FLOWERS, INC.
Prncipal Place of Business Maiting Address
1957 NW 180TH WAY 1957 NW T80TH WAY
PEMBROKE PINES, 1 33029 PEMBROKE PINES, FL 33029
__ : _ . i r

2. Principal Place of Business i 8. Mailing Address ti“ ‘ﬁ {

Suite, Apt #. el Sute. Aot #, etc: 03102008  ChgP  CRAC034 (10/03)

City & Stattes iy & State 4, FE§ Number o Appliag For

650759843 riut Applicable
o Country ap Country 5. Certiticate of Status Desired [ gg;g?q Addiganat
6. Name and Address of Current Registored Agent 7. Nane end Addresw of New Reglstered Agent

Name
RUBIN, LAWRENCE

1651 NW 180TH WAY Sireet Address (F.O. Bax Mumber is Nol Acceptable)

PEMBROKE PINES, FL 33029

City FL i Zip Godls

8. The wbove named entity subsmits Bus statement for the purpose of changng s registerad office o registered agent, or bolk, w the State of Flotida | am famifiar with, and accept
ihe wlsligabons of registered agent

SIGNATURE —
Signatuce, tuped o printed name. af egislared aent and M 3 apnicatE . (NOTE. Regestered Agent Signate 1egquiten when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Elnction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution. 3 Addedtc Feas
10, OFFICERS AND DIRECTORS _ 13, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11
13 34 3 petote i3 ~y [ Change £ Addiion
o RUBIN, LAWRENCE N 04 ;Ugl%ﬂggm 03913
STREETADORESS | 1951 NW 180TH WAY STREET ADBRESS i -Sﬁﬂ H 5"015 15@ » 8@
CiTY- 8.2 PEMBROKE PINES, FL 33029 CITY-SE-21P
THILE ' =l B ) O chage 3 Adeition
HAE NANE
SIREET ADDRESS SIREET ADDRESS
oIV -S1- 2P CTE-51-21P
i Cloeee § 1me o Y change ] Addition
N § nu
STHEET ADORESS STREET ADDRESS
CTY-51- 27 CTRY-SI-72
W 3 teiets mi Cohamge 3 Adciton
NAME M
SIRET ADDRESS STREET ADDAESS
GiY-S1- 2P CHY - 51-21P
L 3 Detete HILE ) Ol ¢ange 3 Addition
HAsE e
SIRIET ADORESS | Jr—
GCIEY-ST- 2P ST -S1- 2P
i ) 3 petete ¥ ms CHcnge [ Additien
NANE HAME
STREET ADORESS STHEE! ADDRESS
Iy -§7. I8 CRY-ST- 19

12. | hereby cemtrﬁ_mm the infornation suppled with this f:iali;;lg does not qualy fur the exemplion stated i Secton 1:9.07%3)@,' Flurida Statuiss. | flrlhar cartily that the inferiTetion
inciesied on this report of supplamental report Is accurate and thal my sighature shall have the sarme legal effett as if made under oath; thak | am an officer of director
of the corpriratian o the recetver o trustee &f pered to executs this report a5 required by Chapter 607, Florida Stahites; and that my nafe appears In Block 10 or Biock 11 8

changed, or on an atachient with: air addy cthet fike empowered. 4 /
T H

SIGNATURE:

QR PRINTED NAME, OF SIGMING OFFICER GR DIRECTOR DeYlme Prore ¥




