FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S84354

1. Corporation Name

MONTANA FLOWERS, INC.

Principal Place of Business

8800 N.W. 24 TR
MIAMI FL 33172

Mailing Address

8800 NW. 24 TR.
MIAMI FL 33172

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90037 041 ***158.75

IMRRCRNR AR AR

BO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

10/02/1991
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 ] 200 MW leTewe R | g50204284 Not Applicable
i . . it 1. 2 iti
29 Suie. Apt. #, eto r;l Suie. ?d#;?l}: e 5‘ I’ é 5. Certifcate of Status Desired na $8’;;5R:‘;lif:;"al
~ City & State” T ~City & State™ = “=, T |"e Electioh Campaign Financing™ S $5.00 Mayge [
(23] 8] (777 BRI AL Trast Furt Gontibution ) s;ﬂdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
E @ 29 3 2 j J ,‘ @ (/.' ; . Personal Property Tax. Yes [N
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
BERNSTEIN, JEFFREY A ESO. i
160 N. BISCAYNE BLVOD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2608 a3
MIAMI FL 33132
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

Slgnature, typed or pnnted name of regisiered agent and brie if appiicable. {NQOTE: Registared Agent signatura required when reinsiating) DATE a—)\
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE SVP [ DELETE 1A TITLE Clchange ) Addition E
NAME GREIFFENSTEIN, LORNA 12 NAME 3
swreeranoress| 8800 NW. 24 TR, 1.3 STREET ADDRESS T
CITY-5T-2ZIP MIAMI FL 33172 14 CITYST-ZIP &
TinEe PT [ DELETE 21TME [JChange  [JAddtion| O
NAME GREIFFENSTEIN, RICHARD 22NAME
sTReeT AbDRess| 880G N.W. 24 TR. 23 STREET ADDRESS -

| CIv-sT 2P MIAMI FL 33172 2,4C/TY-5T-2p - -
TITLE {7 DELETE 34 TIE [QChange [ Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-21P
TME [J DELETE 4ATITLE [JChangs [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-ST-ZIP
TIME [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2iP 54 CITY-ST-2P
TME [ DELETE 61TME {dChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-2IP
14. | hereby certify that the information sugplied with fhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report emental aphual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporg
Block 12 or Block 13 if changg

QICENATIIRE K

& receivg

PED O PR

bnt with an address, with all other like empowered,

T c o o D e At

e e W o

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0z- 7.

NTED NAME OF SIENING OEFICER OR DIRECTOR

Daytima Phone #



