FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000079430

1. Corpora:ion Name

FLORAL VISIONS ONLINE, INC.

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Mailing Address

530 SW 9TH TERR. #4
POMPANG BEACH FL 33039

Principal Pl.ace of Business

530 SW 9TH TERR. #4
POMPANO BEACH FL 33069

Uiouou

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 007 ***150.00

ARG AR

DO NOT WRITE IN TH S SPACE
Date Incorporated or Qualifed

0941211997

3

2a. Mailing Address
26!

2. Principal Piace of Business

|21]

FE! Nunber

656254050

App ied For
Not Applicable

4.

Sulte, Apt. #, ete. Suite, Apt. #, elc.

$8.75 Acditional

El ;1 5. Certifczte of Status Desired (| Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E\ m Trust F und Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
Z\ [EI 791 Es;l Person al Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
TARTUS, B i
1030 MERIDIAN A E 82| Street Adiress (P.O. Box Number is Not Acceptable)
STE4 83
MIAMI BCH FL 33139 . S
ity ip Code
| FL |

41. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co
office o- registered agent, or batn, in the State o Florida. Such change was z uthofized by the corpora

agent. | am familiar wijk, and aczept the obljgationg of, Section 607.0505, Flcrida Statutes.
SIGNATURS ‘ A

‘poration submit s this statement for the purpose of changing its registered
tion's board of d rectors. | hereby accept the appoinimept as registered

i laq
Ll

Signature, fyped of printed ngk e of registered agent ind tille if applicable (NGTE - Registered Agent signatare requ 'ed when reinstating) DAT! =
12. \JDFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 53
TmME DPS ] DELETE 11TIMLE (FE ¢ Xwﬂu s C)-F_—F.‘{@ea,& [ Addition E
NAME TARTUS, BRYAN 1.2 NAME 3
streeTanoress| 590 SW 9TH TERR. #4 1.3 STREET ADDRESS 4
orv-st-ze | POMPANO BEACH FL 33069 14CITY-57-2P &
TITLE [0 DELETE J1TRE [Change  JAddition } O
NAME 2.2 NAME
STREET ACORE! 5 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-57-2IP ?
TTLE [] DELETE 11TMLE [CcChange  {T] Addition
NAME 32 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-5T7-2IP 34 CY-ST-ZIP
TME [ pELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 5.0 TITLE ClChange [ Addiion
NAME 52 NAME
STREFT ADDRE: S 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-2IP
TILE (3 DELETE 81 TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cortify that the information
indicated on this annual report o supplemental nnual report is true and acct rate and that my signature shall have the same legal effect as if made unler cath: that | am an

officer ¢ r director of the corpor,
Block 1.2 or Block 13 if cha

ith ajl other like empowered.

or the receiver or trustee empowered to execute this report as req Jired by Chapter 807, Florida Statutes; and that iny name appea s in

5673 -25(A

SIGNATURE:

Jaylime Fhone #

QJufaq 2o
\.[rte l




