2305 FOR PROFIT CORPORATION
_ANNUAL REPORT.

FILED
Feb 11, 2005 08:00 AM

DOCUMEN;-# PO7000051327

1. Entity Nama
BLOOMIN FLOWERS, INC

e

Secretary of State

Mailing Address

1957 NW 180THWAY
PEMBROKE PINES, FL 33029

Principai Place of Business

1957 N 180TH WAY
PEMBROKE PINES, FL 33029

6. Nams and Address of Current Rggirod Egont

RUBIN, LAWRENCE
1851 NW 180TH WAY
PEMBROKE PINES, FL 33029

e =, .

B - PR

AR

02072005 No Chg-P CR2EN34 (10703}

4. FE! Number Applied For
65-0759843 Not Appliceble

5 Certficate of Slaws Desied ~ []  $8+75 Additional

Feo Required

e o

DO NOT WRITE
IN TH!S SPACE

i %
$. The above namad enmy gubmits this statemeni for the purpcse of changing its req“ﬁtered ofrcs or reg|stered agent. or bo

the obligations of registared agent.

P - Y R P T

SIGNATURE

Signature, tpped or pﬁntod narno o roqm-rod ngm lnd ti:in i &pplrclbh.

N (J‘JOTE Raglﬂlrod Aq.m sigrl'urc mqulrod whan rdnau.ting}

DATE

9. Election Campaign F_lr‘rarlcing

FILE NOWIIl FEE IS $180.00 Trust Fund Contribution,

After May 1, 2005 Fee will ha $350.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS, = 1

D
[RUBIN, LAWRENGE

1951 NW 180TH WAY
PEMBROKE PINES, FL 33029

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
£ITY-ST. 2P

TILE

NAME

STREET ADBRESS
£y -81- 2P

TILE

NAME

STREET ADDRESS
GIY-ST-2°

TME

NAME

STREET ADDRESS!
CITY-ST- 7P

TLE

NAME

STREET ADDRESS
CiTy-87- 2P

e

DO NOT WRITE
IN THIS SPACE

L TR i bl ottt T S
it B T L

12. | hereby cemf% that the infermation supplied with
indicated on 1his report or suppiemental report 3
of the caerparation or the racejver or frustea ergd
changad, or on an attachmant with an gddrgs

& reffort as taolire:

SIGNATURE:

s filir does not quahfy for the @xermption slaled In Saction 119.07%3
ate sped thlt my signature shall have the seme legal effect as if made under cath; that | am an offiger or directgr

i), Florida Statutes. | {urther certify that the information
y Chapter 807, Florida Statutes; and that ry narne appears in Block 10 or Blogk 11 if

M o"!/ Z[vs

ME Aue,fwan ORPRINTED NAME OF siGHING OFFCER OR mkzdron

ks

Daytime Phone #

o




