2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000055683

1. Entity Name

POOPIE DOLL FLORIST, INC.

Pringipal Place of Business

899 NORTHEAST 62ND STREET
FORT LAUDERDALE FL 33334

Maling Address

899 NORTHEAST 62ND STREET
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

. FILED
“Feb 23,2004 08:00 AM ~
Secretary of State

[l

M A

Suijte, Apt #, eic Suite, Apt #. elc MQORE __ CR2E024 (1 1/0é)
City & Stale City & State 4. FEI Number T [Applied For
65-0761162 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Aequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .
i Name

LASHBROOK, PAUL N

315 SOUTHEAST 7TH STREET
SUITE 200

FORT LAUDERDALE FL 33301

Street Address (P ©. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am farmihar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn. typed or printed narme af registerad agont and tide anghcable

h (NOTE. Ragistered Agent signature required when reinstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS — 11, "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Defete e Clchangs  [2] Addition
NAME WALTER ZELASKO NAME HOOnE 2755 : -
STREET ADDRESS |$B20 NE 2158T AVE STREET ADDRESS 0277304801 234-004 154, 00

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST- 2P

THLE [ Delste TiTLE 3 change  [3 Addition
NALE NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T-21P CITe-ST-2IP

TE O celete TRLE [ Change [ Addition
NAMIE NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-ZP l CITY -ST- 2P

e 3 Celete MLE T Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZP CITY- ST 2IP

TITLE [ peiete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY- §7- 2P CITY-8T-2P

TIMLE [ oelete TINLE O] Change  [] Addition
NAME NAME

STREFY ADDRESS SIREET ADORESS

CITY-ST-2IP Ity -ST- 2P

12. | hereby certify thai the information supphed with this filing does not qualify far the ex'emphon stated in Section 1 19.'0'?-('3)0), F!:_:irida Statutes. | further certify that the inforrr}ation'
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 oath, that | am an officer aor direclor

red by

Chapter 607, Flarida

Staiutes; and that my name appears in Block 10 or Block 11if

§ <2776 008

E )

/o Lo

Date Dayume Phone #



