2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # s47748 - | crg% May 16, 2005 08:00 AM

1. Entity Name Secretary of
NEW WORLD FLOWERS, INC. ry of State

Principal Place of Business _ ' _ Mailing Address
550 SILK QAK DR 550 SILK OAK DR
VENICE FL 34293-6857 . VENICE FL 34293-6857
us us
Suite, Apt. #, elc, T o Suite, Apt # olc. 15t MOO_HE CR2ZE024 (10(04)
City & State - City & State R 4, FE} Number | [Applied For
7 65-0262937 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired 1 $8.75 addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— e - s o -
ESH((]) g&%bi[})(ﬁggu J Street Address (P.0O. Box Number is Not Acceptable) T
VENICE FL 34283 -
City - FL Zip Code

®. The above named ently submits tis statemeny for the purpose of changing its fegistered office or ragistered agent, or both, in'the Stalte of Fiorida. 1am familiar with, and accept

(NOTE Ragistared AGant SgRaturs iequied when renslahng) - DATE

FILE NOWUI! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
A ) . rust Fund Contribution [0 Added to Fees

Make Check Payable to Florida Department of State ©

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk DP [ Delete it ' Tl Change [ Ak

NAME BROWN, ANDREW NAME ——

SIRFET ADDRESS [ B50 SILK OAK DR ) _ SIPFE | ADDRESS ‘Uﬂﬂijﬁﬂﬂb?%’l%

Y. §1. 4P VENICE FL o City ST aF 05/ 16/05~-5002 72l 150,00

it - - - T O opette e ) - O Change L] A5

NEME . HAKE

STREET ADDRESS - < IRFET ADDRESS

CHTY-5T- 2 G- $i- 2P

ik o o ) O Celete e - Ol change [ Adiic,

NAME NAME

STRFET ADDRESS STREET ADDRESS

CilY.§1-2p v si. e

WILE T i ) O Delete B EAT; O] Ghange [ Addit

NAME Kl

SIRLET ADDRESS STkt T ADDRESS

CITY-51-27 Clv-SE2E

T o - Cloeee  J vt ' O Change (1 i

NAME HANE

STRFFT ANDRESS SIREE ADORESS

Y. gr. 2P ey ST-Ip

WL ] o T [ De‘ler[; ' i3 [ Change [ Additi

NAME hAME

STRTE T ADDRESS SIREET AODRESS

CITY - 5T BF Y ST IE

12. | hereby certify that the_informatian supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutss, ! further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or lrusiea empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachmeptyith an address, #ith all other like empowered.

SIGNATURE: AMBAEW J. BROWN /Zi/a"'},? b THST - TES

SIGNATURE AND rv?ﬂE}Ion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimo Phone 4




