2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F54473 Secretary of State
1. Entity Name
05-03-2004 91036 035 ***150.00
SEN-MOR FRUITS & FLOWERS, INC.
Principal Place of Business Mailing Address
8945 BISCAYNE BLVD ‘ 8945 BISCAYNE BLVD
MIAMI SHORE FL 33138 MIAM! SHORE FL 33138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1",.03)
City & State City & State 4. FEI Number Applied For
59-2139892 Not Applicable
ap Country Zp Country 5, Certificate of Status Cesired | ?i'ggﬂf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

)
. - emm e e e Name L e e -

IRIZZARY, MECTOR

8945 BISCAYNE BLVD Street Address (P.O. Box Number is Nat Acceplable)

MIAMI SHORES FL 33138

City FL | ZpCode

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

SIGNATURE

Signatura. typed of printed rame of regisiered agent and fite if applcabie. {NOTE: Registared Agenl signatuie required when reinstanng) DATE
9. Election Campaign Financing $5.00 May 8¢
Trust Fund Coptrlbution. (] Added to Fees
10. OFFICERS E\-i‘-JD DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP £ Detete ' TIILE [J Change  {] Addition
NAME IRIZZARY, HECTOR NAME
STREET ADDRESS | 8945 BISCAYNE 8LVD STREET ADDRESS
CITY-ST-2IP MIAMI SHORE FL CITY-ST-2IP
e ' (7 Delete TIE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 1 Delete TLE [ Change {7 Addition
NAME - - - - - NRME - : --
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2iP
THLE T Deiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CHTY-ST-2P
THLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-S5T-Zip
TE 3 oelate TME [Jchange T[] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-St-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is triue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with alt otherlikgd empowered. ’

SIGNATURE: A

205715 -44{3(,

Dayume Phone #




