FILED
.~»2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F98000000920 01-20-2005 90031 013 ***150.00
1. Entity Name
800 FLOWERS, INC.
Principal Place of Businass Mailing Address
1600 STEWART AVE. 1600 STEWART AVE. 50003786
WESTBURY, NY 11590 WESTBURY, NY 11590 .
S SEEE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
11-3329949 Not Applicabla
Zip Country le' Country 5. Certificate oj Status Desired 3 ?ese-ggq S:ti;lional
i _G_Nams and Addms:; Current Reg ais d Agent — T 7 Name and Address of New Registered Age;lt —
Name
C.T CORPORATION SYSTEM .
1200 SOUTH- PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL' \33324
. City FL i Zip Codle

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. { am familiar with, and accept
the obligations of regast.ered agent.

SIGNATURE :
Signawre. typed o printed name of registered agent gnd title if applicable, {NOTE. Registered Agent sigrature requirad when reinstating) DATE
© FILE Nowlli, FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005:Foo will be $550.00 Trust Fund Contribution. | Added to Fees
R
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC . e O Detete e _ [ Change [ Aoeition
NAME MCCANN, JAMES NAME -
STREET ADDRESS | 15 WEST DR. ‘ STREET ADDRESS
CITY-ST-21P PLANDOME, NY 11030 CITY-5T-2P
L $ O pelete i S >zicnane [ Addition
NAME MCCANN, CHRISTOPHER NAME v
: Can r}@ 10 S'}opi'o_(“
STREET ADDRESS | 37 BALOWIN BLVD. STREET ADDRESS l(;]@ Civ '
woalko .
CY-5T-2F | BAYVILLE, NY 11707 cir-st-2ip g(h“ 1 o UM e
me T . N 1 Detete TILE ol O " e . [T Change I'_‘IAadmon
NAME SHEA, WILLIAM ’ DA (VY - # N = S - -
STREET ADDRESS | 9 LISA CT. ] STREET ADDRESS
CITY-57-2P MESCONSET, NY 11767 CIry-51-2p
TME 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Z0IMY-S1-Tip CITY-5T-21F
TLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: &// [/ £ . Hiloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




