FILED
2005 FOR PROF'T CORPORATION May 03, 2005 8:00 am

ANNUA,. REPORT Secretary of State

DOCUMENT # P98000001541 05-03-2005 90068 035 ***150.00
1. Entity Name
FANCY PLANTS, INC.
Principal Place of Business Mailing Address R . e
228 SW 4TH ST 228 SWATH ST
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s P v LRI

Suite, Apt. #, elc. Suite, Apt. #, atc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0804106 Not Applicable
&P Country Zip Country 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
“Bdd & L €D
GOLDMAN, GINNY L ESQ. man, (1N
190 NW SPANISH RIVER BLVD, STE 200 Street Address (P.C. Box ﬂlumber is Not Adeptable)
BOCA RATON, FL 33431
2799 Nw) Booa, Paton Bl Yl 213
Zip Code
oo RAxDA FL 2

g, The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agant.

SIGNATURE

) Signahure, typed or printed name of registered agent and litle d applicabls (NOTE: Registerad Agent sigmature recuired when reinstating} DATE

FILE NOWI! FEE IS $150.00 : % Ele_clion Campaign Financing $5.00 May Bo

After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE O Change [ Addition
RAME BERNSTEIN, ANN NAME
STREET ADCRESS | 228 SW 4 STREET STREET ADDAESS '
CITY-ST-2IP BOCA RATON, FL 33432 CITY-S5T-2IP
TILE O oelete THLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDAESS .
CI¥Y-ST-7P CITY.87-21P -
THILE {7 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS P
CITY-ST-2IP CITY-S§T-2IP
TIILE O petete TILE ([ Change 7 Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS \
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81-2IF
TiLE O] Delete me - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly.sr-7e

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flortda Statutes. | further certity that the information
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 or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fka empowered. I

SIGNATURE: MM\Q H§-IPRS Skl Y AN

SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR Oate Daytime Phooa #




