- L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # P99000089701 Secretary of State

1. Entity Narne
INTERNATIONAL FLOWERS & LINENS, INC.

Prrclpal Placa of Busingss Mailing Address

2047 N UNIVERSITY DRIVE 2047 N UNIVERSITY DRIVE
SUNRISE, FL 33351 SUNRISE, FL 33351
— — 0 ALt
DO NOT WRITE IN THIS SPACE Lo %07 o
59-360988% NGt Applicable

0 $8.75 acditonal

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

yz%?él?éigg BLVD. #2809 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgrature, kped o pinted nasme of rapistared apent and e i appiicale NCTE Regislered Agent s-nnal:;re required when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2s
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
- : LONANLREZIE
10, e A P . .
o 5 STTICERS D Do ‘ /N5 B0 70-G13 159, 75
NAME MESA, DIEGQ

STREET ACDRESS | 8280 CLEARY BLVD. #2809
CITY-57-2IP PLANTATION, FL 33324

DILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE
MAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NANE

STREET ADDRESS
GITY-ST- 2IF

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion staisd in Sectian 1 19.07?3)0]. Florida Stalutes. [ further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oath, that | am an officer or director
of tha corporation or the receiver of trustee ampowered o execule ihis repon as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all gthar ke smpowered.

SIGNATURE: _ Die=n. Mlfesr Tieqc M Mess 4 _g9- 24 ()46 -z0

%lammﬂmu TYPED CR PRINTED NAME OF SIGRTIG OFHCM QIRECTOR Dale Dgftre Phone #




