2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT. # #28000017138 Feb 09, 2004 08:00 AM
1. Enuty Name Secretary of State
SASHA'S FLOWERS, INC.
Principal Place of Business Mailing Address 7
11258 PINES BLVD. 11258 PINES BLVD.
PEMBROKE PINES FL 33025 PEMBRCKE PINES FL 33025
T s MR RRA AT
Suite, Apt #. etc Suie, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State o 4. FEI Number Applied Far
65-0819329 Mot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?g'gglﬁgﬁona]
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame -
g?L%A&(WA:. SE é#NDER Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
Cily FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepf
the obiigations of registered agent. -

SIGNATURE N . e
Signaturn, typed or punted name of regrsizrad agenl and tile d applicabla (NOTE Regisiered Agent signatura required when reinstating) DATE
FILE NOWIN FEE 1§ $150 00 ' . ) .
9. Election C. Fi
Ao Uy 1,2008 Fo ilibe 855000 e e o 3500 e
Make Check Payab!e to Florida Depariment of State
10. QFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS TN 11
e p 1 detete TTLE [ Change [ Additien
WAME SPIVAK, LEAH J NAME HGBGUDD _.;-3391
STREET ADDRESS | 8740 NW 16 ST STREET ADDRESS N0 jﬁ#“SDDEE“‘D 1T 15‘3 UD
omy-st2P | PEMBROKE PINES FL 33024 oy §1-2p ] e
TIE VP C1 Delete TITLE {1 Change  [] Additicn
MAME SPIVAK, ALEX NAME
STREET ADDRESS [ 8740 NW 18 ST STREEY ADGRESS
CIFY-ST-2IP PEMBROKE PINES FL 33024 cIY-ST-2P _
TILE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7iP CITY-ST-2IF
TITLE O Detete ME [JChange £ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIFY-ST- 2P
TITLE [ petete TITLE [ change  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY - §1- 2P
THLE [ Deiete TILE Ccharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§3-IIF Oy ST 2P

12. | hereby certify that the information supplied with this fling does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsdss, with all glber like gmpowered,

SIGNATURE: _. M N <24 fﬂ’—f/ﬁ—a’zr;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone ¥




