2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # $02725

1. Entity Name
A. MIRAMAR CITY FLORIST, INC.

Principal Place of Business

6600 PEMBROKE RD ’ -
EEMBROKE PINES FL 33023

Mailing Address

6600 PEMBROKE RD
P%MBROKE PINES FL 33023
Lk

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eic

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Al

MOORE

ALV

CR2E034 {11/03)

i

City & State

City & State

4. FE! Number

Applied For

65-0224899

Not Apphcable

Zip Country

Zp Cauntry

5. Cenificate of Status Deswed

O $8.75 Additiona
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTARQ, ROGER
6600 PEMBROKE RD.
PEMBROKE PINES FL 33023

Name

Street Address (P (. Box Numnber is Not Acceplable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flenda, {am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature yped or pemted name of registered agont and fille f apehcacle

(NOTE Regislared Agenl signalure requred when renstating) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campagn Financing
Trust Fund Contrioution.,

$5.UD May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TITLE [ Change [ Addition
NAME PORTARQO, ROGER NAME

STREET ADDRESS | 16253 NW 14TH COURT STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-S1- 2P

TITLE I Dejete TTLE [dchange [ Addition
MAME NAME N B

STREET ADDRESS STREE] ADDRESS LER2gT ‘:ia

CITY-51-2P CITY-ST-ZP G20 T H008U-001 18000

TIMLE T oetete THLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-ST. 7P

e [ Delete TITLE [J Ghange 3 Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-§T-21P

THLE 3 Defete TILE Cichange [ Additicn
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

THLE [ pelete iela [JChange [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -57- ZF ~ CITY-ST- 2P

12. | hereby certify thal the informationSupied with this fiingldoes not gqualify for the exemption stated in Section 118.07(3)(f). Florida Statutes. | further certily that the informaltion
indicated on this repont or supplerfentalfreport is truefand picourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trugtee empowerid (o Execyte 1his 1
changed, or on an attachment with an Address, withfall otiter kst e

SIGNATURE:

/

MEL

as required by Chapter 607, Flarida Stawutes: and that my name appears in Block 10 or Block 11 if

;J:m/»f AL 5t 7144,

P !lﬂhxlﬂn’
SIGNATURBAND TIRED OR PRINTED BAME OF SIGNING OFFICER CRIRECTER  *f ™A1 V

Da2ynme Phone #




