2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P01000059813 <7 Secret,ary of State

1. Entity Name
FLOWERS BY DIANE, INC. 03-15-2004 90018 039 ***150.00

Frincipal Flace of Business Maiting Address
12118 SW 117 CT 12118 SW 117 CT

MIAMI FL 33186 MIAMI FL 33186 013562

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FEI Number Applied For
65-1122956 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
o N R i . | 5. Certificate of Status Desired 0. - FooRotiied=
] ‘6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name .

??1&3%'3\?’1 E)ITAél-I-E i Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL. 33186

City FL Zip Code

B. The above named entity submits this staterent tor 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 -
Signature, typed or printed name of registerad agent and litis i appficable (NOTE: Ragistered Agent signature regquirec when reinstating) DATE
L B o = |"779! Electith GCampaign Finahding T $5.00 May Bo
- Trust Fund Centribution. 0 Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me (D Ooeete  § e [J Chenge . [ Adition
NAME CAMACHO, DIANE ‘ NAME
STREET ADDRESS | 12118 SW 117 CT STREET ADDRESS -
CHTY-ST-2IP MIAMI FL 33186 ' ’ CITY-ST-2IP
TITLE {2 Delete TILE [ change 3§ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ selete TILE [} Change ] Addition
O B e O L veee R NAME ) e e -
’ STREFT ADDRESS : : STAEET ADDRESS - : -
CITY-ST-2IP l CITY-ST-2P
TITLE [ pelete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE " O delete TNLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
12, | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Floricla Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that t 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 11 i

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: 2>-10-0Y 3o 3506344

; §GNATUHE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiime Phone #




