2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # $79965 Apr 16, 2005 08:00 AM

1. Entity Name
SILK FLOWERS BY JACKIE, INC. Secretary of State

N e s . -

Principal Place of Businass . - Mailing Address )

2800 W. SAMPLERD.  — - 20883 AVENEL RUN
SUITE #130 _BOCA RATON FL 33428

IGCSJMPANO BEACH FL 33067

Suite, Apt. #, eto. Suits, Apt. #, atc. 15t MOORE CR2ZE034 (10/04)
City & State = Chy & State “T 2 FEI Number T~ TApplisd For
_ . e 65-0282784 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg-gquife?wnm
6. Nama and_Addregs of Current Registered Agent ' . _ 7. Name and Addrass of New Registered Agent
Name
IéSéJBEg\L{/LEﬂI\\JEL RUN - Street Address (P.C. Box Numt;e-:r 1s Not Acceptable)
BOCA RATON FL 33428 — '
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiegafent.
SIGNATURE Pf B e

Sgnatute, typed of prritad name of registered agent and blle if appl cable {NOTE Regsteroc Agant signalura regquired when renstaling) CATE

9, Eleclion Campaign Firancing ~ $5.00 May Be
Trust Fund Centribution. [  Added to Fees

FILE NOW!H FEE 1S $150.00_

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State |

10, ___ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e »] O Daiate BiL [Jchange  [] Addition
Nawie SUKUEN LAU N f}f_:EU[ii}EPDSDEU

STREET AVDALSS | 20983 AVENEL RUN 51881 ATDHISS D4/1RNG-5002 -003 150,00

ciy-si-2p - |BOCA RATON FL . Forvsiae

HILE P 7 Detete TiLE O change  [] Addition
NAME LAU, PAULA NAME

STRECT ADDRESS | 20983 AVENEL RUN STRLE] ADDRESS

ciry-s7-z¢ |BOCA RATON FL _ J cav-si-zp L .

fIne 3 Delete HiLL O change T Addition
NAME NAME

STAEET ADDRESS STREF? ADDRESS

Cly-81-210 e ) CIiY-51-2¢

HTLE [ Dalete Tile [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 57-21F _ Chy-gT.ze

TIE [ pelete 1NLE [0 charge T Additien
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21P . J cITY-87 7P i
TILE O Delste T [ change [ Additien
NAME ) RAME

SiREET ADDRESS SIREET ADORESS

CITY-51-21p N N j Ciry-sti-2ip ]

12, [ hereby certi(f?\ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certfy that the information
indicated on this repart or supplemental reportis true and accurae and that my signatura shall have the same legat effect as if made under ¢ath; that | am an officer or director
of the corporation ar the reggiver or {rustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

¢changed, or on an atype ith an address, with all other like ergpowered.
shlos sy H-Fed
[ o R

U A Adt
OF SIGNING BFFICER OR DIRECTOR

7/ 1NN TANE
SIGNATURE AND TYPED CR PRINTED NAK

P T —

- Bayleme Frona ¥




