FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P9800000¢544 " Secretary of State

1. Entity Name
FANCY PLANTS, INC.

Principal Place of Businass Mailing Addrass
228 SW 4TH ST . 228 SW 4TH 5T
BOCA RATON, FL 33432 ’ - BOCA RATON, FL 33432

=1 [N IO R I

01272004 No Chg-P CR2EGC34 (10/03)

DO NOT WRITE IN THIS SPACE o P Moo Rope P

65-0804106 Nat Applicable
. ; $8.75 additional
5. Certificate of Status Desirad [ Fee Required

8. Name and Address of Current Registered Agent

GOLDMAN, GINNY L ESQ. ’
190 NW SPANISH RIVER BLVD, STE 200 DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

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 wilhfand"acce?
tha obligations cf registered agent.

SIGNATURE - - -
Sgraiure, ypad o prnted name of ragisiarad agent and litks if agplicabile. (NOTE. Registarad Agant signaturg raquirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 8 Tlection Campaign Financing $5.00 may 8o L0026 706
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 4.2 3704~ 44-019 150, 0a
10. OFF|CERS AND DIRECTORS [
TILE P
NAME BERNSTEIN, ANN

STREET ADDRESS | 228 SW 4 STREET
CITY-§7-2IP BOCA RATCN, FL. 33432

TINLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TWLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-Si-2iIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualily for the exempltion stafed in Sectién 17 9.07#3}0). Florida Statutes. | {urthar certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that [ am an officer or direclor
of the corperation or the receiver or trustee empowered 1o executs this repont as required by Chapler B07, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachynent with an acidregs, with all other like empowered,

sionature: X Doleeadic RunBensTBIN - X 2-39-04 SORqSeRE
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimp Phane #




