2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P00000020896

1. Entity Name

FLOWER DESIGNS BY SABRINA INC.

ecretary of State

04-05-2004 90066 015 ***150.00

Principal Place of Business

Mailing Address

205000 FHBRGEHWY- | SO3| S W 28508E0TTHDRGEHA (508 Sy
98459 180 TeRfaE m% 180 TERACE

nani Fu g

ni f 38

2. Principal Place of Business

1So81 Stu. (80 TERAAE

3. Mailing Address

I1S08( S.t. (S0 TEAMYE

I i

NG

I

OCNERD, ALEJANDRO L
16072-W—AOND-GF

Suile, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
M AV F(. Mimr Fe 65-0986806 Not Applicable
Zip Country Zip Country " X $8|75 Additional
3} { ﬂ :} . ?’ a‘r 33 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

1So8! Sw. |80 Wriae

Street Address {P.O. Box Number is Not Acceptable)

MM L B3

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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 obligations of registered agent. :

Signature, typed or printed name of regisisred agent and title if applicabla.

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIREGTORS n.

ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTGRS IN 11

TIILE PD [ pelete TITLE [J Change  [] Addition

NAME OCNER, ALEJANDRO L NAME

STREET ABDRESS IGRISOWRIBRETTT. 1§08( S.lu. (80 Tty STREET ADDRESS

CTY-ST-ZP | bbAdvi-F=8847 hemy Fi 338} . CITY-§1- 70

TILE vD [ delete TITLE [Jchange ] Addition

NAME QCNER, LAURA M NAME

STRFET ADDRESS | $6072-6W—H2NBreT, |5 0_8 | St ! fo TEAMee | swee aovmess

CRV-ST-ZP | MIAMERESSTET nnr fo 23183 CITY-ST- 7P

TILE [ oelete THLE [ cCrange [ Acdition
—-NAME - - -] —— b s me et e — e = —— -~ —— —NAME'—""—' - T ——— N e el S, r— Tt - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-51-21P

THLE ] Delete TLE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2IP

THLE 03 Detete TITLE I Change [ Addition

NAME NAME

STREET ADBHESS STREET ADDRESS

£Iry-ST-23p CITY-ST-2IP

with all other like empowered.

™

12. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with

SIGNATURE:

0Y4-03-04  (Goc[os-3956

D NAME OF SIGNING OFFICER OR IRECTOR

Daie Daytime Phone #




