2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT : _Jan 28, 2004 08:00 AM
DOCUMENT # (G29685 T Secretary of State

1. Entity Name

FLORICAL ENTERPRISES, INC.
Pn'm;rﬂaz Piace of Business Mailing Address , )
27157 NORTHWEST 13TH AVENUE 21571 NORTHWEST 13TH AVENUE
M%Ml. FL 33142 BIAMI, FL 33142
v‘ 01072604 No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — FopiedFor ]
58-2310811 —— Net Applicabie
5. Cenificate of Status Desired {3 g&;{g‘ gf:;ﬁma'

6. Name and Address of Current Registered Agent

27515, OCEAN DRIVE - DO NOT WRITE
HOLLYWOOD, FLL 33018 o : iN TH!S SPACE

8. The above named entity sulnmits this statement for the purpose of changing its registerad cffice or registered agent, or both, ¥ the Stale of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signature, typed 7 printed neme of regisrered BgeRt tac five ¥ apmlicabte. {NOTE: Registered Agent signanae requfred when reinstating} T DA
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 way B
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. | Added to Fees
16. OFFICERS AND DIRECTORS _ i
THLE VT
NAME SANTANA, MELVIN P )
STREETAODRESS | 3233 ARTHUR TERR. ' T isis]
TR olywooR T : 01428/04-50040-006 150,00
TITLE 80
RAME SANTANA, B ZENA

STREETADDRESS | 2751 5. OCEAN DRIVE
GY-81- 79 HOLLYWQOD, FL 33018

WILL
RAME

amvstan DO NOT WRITE

. "~ IN THIS SPACE

STREEY ADDRESS
CiTy-ST-2P

e

HAME

STRAEET ADDRESS
cny-S¥-ap

TIE

NAME

STREET ADDRESS
GITY-58T-2ip

anéz does nct quality fof the exemptlon stated Iﬁgeciion 1 19.07?3}{:), Florida Statutes. Tiurther certily that the Information
and accurate and that my sigaature shalt have same tegal effect as § made under oath, that 3 am: an officer or diregtor
ed to executs this repon as required by Chapter 807, Florida Statules, and that my nama agpears in Block 10 or Black 11 if

12, ¢ hereby certity that the information suppiied with thig
indicated on this repart or supplemental report is trfe
of the corporation o the receivar or rustee empn

¢ al ctheplhg empowered

changed, of on an atiachment with an addre .
< f NZas
: Date L )

SIGNATURE: @ -

SIGNATURE AND TVOED O PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Dayima Fhone 4

- : o



