03161999-90136-011-5150.00-$150.00

PROFIT (i

CORPORATION ?:},

ANNUAL REPORT 3% /g
1999 R

e
FLORIDA DEPARTHENT OF STATE
Katherine Harris
Secretary of Slale
DIISION OF CORPORATIONS

FILED
Secretary of State

03-16-1999 90136 011 ***150.00

Mar 16, 1999 8:00 am

DOCUMENT # PQ8000017138

1. Corporation Name

SASHA'S FLOWERS, INC.

AR A

DO NOT WRITE IN 1HIS SPACE

IR

Maling Address

11258 PINES BLVD.
PEMBROKE PINES FL 23025

Poncipal Place of Business.

11258 PINES BLVD.
PEMBROKE PINES FL 33025

3. Date incorporated or Quatied

02/23/1998

2. Princigal Place of Business [ 2a. Maiing Address 4. FEI Number Applied Fot
- [ N -
S —-0%19 ?_ﬁ 2 Not Applicabla
$8.75 Additional

Suite, Apt. #. etc. Suwite, Apl # elc .
5. Certilcate of Status Desired a Fee Required

2] 2]
7]

22]
. Cry& Sk _ . o Gy & Sista ] 6. Election Campmgn Fnancag - $5.00 may Be
23]- 28] T S e e T s E Ung G OAIRDUNON T e Added to Fees— —|¢ -
Zip Country Zip Country 8, This corporalion owes the current yaar intangible
;] rgl ;9_| J;] Personal Property Tax Oves Orne
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SPWAK! 82| Streat Add (P O Box Number 1s Not Acceplabllcj
: ress x Num!
2021 ARCADIA DR. ree
MIRAMAR FL 33023 33
84| Cuy FL 'asl Zip Code

71, Pursuant 1o INE provisions of Sectons 607 D502 and 607.1508. Fionda Statutes. the above-named corporalion SLDMS this statement 100 the purpose of changing s regisiered
office or registered agunt, or boh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. § am familiar with. and accept the obligations of. Section 667.0505, Flonida Statules

SIGNATURE

FIoNMuTa, lyped e panird famn o Tt ed woen and W d aphravie BT Hympg'eannz Agreul wor Atarg POUROT At - edtiafngt DATF 8
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TLE Reedan L O BELETE TERE Tichange  (laddmon| =
NAME Lecl. X SC’:"L‘ 1 2NANE I
STREEFADORESS| 2020 Arrcad o D 13 STREET ADDRESS 2
arvsrap | Vi Cantar, FI 33c23 LTIy 5T.29 &
TITE Viee - ?‘Q},:Jml 7 DELETE 21 LK [JChange [ JAddton | O
NAKE Aex %Q. VR 72NAME
sEeTaomRess| 2oz fre el ien B 23 STREET ADORESS
avstzr |~ L 33023 [aqiver e o o
THE CiDELETE PRI (Cnange  [7]4cdwan
NAME 12 nalF

— . | .STREETADDRESS| s co. I e oo oo [P 3ISIREETADORESS e e R
————l

CITY-5T7- 2P 13 CITY.BT. 2P
TITE [ DELETE 1STITLE [JChange  [] Addhtion
MAME 1 2NANE
STREET ADDRESS $3§TRIET ADCRESS
CY-ST-2P )
TIRE |7 DELETE 51 TTLE TiChange () Addinon
NAME S 2 NAME
STREET AODRESS 53 8TREDT ADDRESS
CiTY.ST. %P saCTY-SI. AP
TLE 7 DELETE 5 1MLE [[JChange [ Addibon
NAvE E2MALE
STREGT ADDRESS 53 STHELT ADDRESS
CITY.ST.2P 64CITY-51.2P

14,1 hereby certily that 1he nformation supplied with this liling does not gualty for \ne: exentpiton stated n Section 119.0713)). Flonda Sisules | funher cerply hal the informahion
indicated on this annual repar or sugglemental annual wpart s frue and accurate and that my signature shall have the same tegal effect as if made under oath. that | am an
officer or director of the corporation or the recever of lrustee empawered 1o 8xecule Ihis report as required by Ghapter 607, Flonda Statutes, and thal my name appears in
Block 12 or Biock 131f changed, or on an atiachment with an address, wijfh all other like empowered

SIGNATURE: r\i!Z»—A 4) 3-13- 49 95y -5 -5 % 3
" SIGNATURE AN TYPED OR FRINTED NAME OF SGNING OFFICER OR DIRECTOR Bare Dyl Phoow




