2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F64473

1. Entity Name

SEN-MOR FRUITS & FLOWERS, INC.

- . -

Principal Place of Business

8945 BISCAYNE BLVD
gISAMI SHORE FL 33138

Maifing Address

8945 BISCAYNE BLVD
wéAMI SHORE FL 33138

2. Princlpal Place of Business

3. Mailing Addrass

Suite, Apt #, etc.

) - FILED
‘Mar 19, 2005 08:00 AM
Secretary of State

I

|

l

il

1l

I

- Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & State T o City & State 4. FEI Number Applied For
59-2139892 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I T Name ;

IRIZZARY, HECTOR
8945 BISCAYNE BLVD
MIAMI SHORES FL 33138

Street Address (P O. Box Number is Not Aceeptable)

City

Zip Code

FL

8. The above named enbiy submits ihis statement for the Purpase of changing its registered office or reglstered agent, of bofh, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgndlure, yped nrp&.led,nsmaid togisterad ;a‘ganlanatwl\e i applcabls

{NGTE Registeradt Agent signature required when remstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwlbution. [  Added o Fees

10. ] OFFICERS AND DIRECTORS B . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP - T O e nine T Change  [] Addition
HAME IRIZZARY, HECTOR NEME UOa000253208

STREET 4DORLES (8945 BISCAYNE BLVD STREET ADDRESS 05/157 BS"BE}BD*?“BB# ISD. N

oy si-zip MIAMI SHORE FL CHY-57.2IP

MRLE o 3 pelete nif Jchange [ Addilon
NAME w HAME

STRECT ADDRESS STREET ADDRESS

CiY . §1.2P QTY-§7.21

e ) T Cietete e [Jchangs [ Addition
NAME RAME

STRECT ADDRESS STREET ADDRESS

CITY-ST.2IP CFY-5T- 2P

e S 1 Detete s ) [JCharge [ Addition
NAME NAWE

STREEY ADDRESS $IREE| ADDRESS

CITY.51- 2P CITY-5T-2P

e 7 pelete WILE [C] Change  [J Addition
NAME HAME

SIRLET ADDRESS SIREET ADDRESS

oY-S1-2p ! CIrY-31-7F

mtt - " O pesete THLE [ Change T Addition
RAME HAME

STRLET ADDRESS STREET ADDRESS

CTY - §1-9 CIFY-57- BF

12. | hareby certify that the information supplied with this ﬁlindg does not qualiiy for the exemption stated in Section 119.07(3)(N. Florida Statutes | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath, that | am an cofficer ar director

indicated on this repart or supplemental report is true an y ) | i :
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like em ared.

SIGNATURE:

Dewtrma Phons &




