2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004-08:00 AM

DOCUMENT # P01000089623

1. Entity Name
ZIP FLOWER CORPORATION

Secretary of State

LTI

&

HEYS ‘&‘

Pancipal Place of Busmess

10600 NW 37 TERR
MIAMI FL 33178

Mailing Address

10600 NW 37 TERR
MIAMI, FL 33178

AT

03302004  No Chg-P CR2E034 (10/03)
mg NGTWRiTE IN TH;S SPACE o [Ta, FEI Number Apphed For
LA 85—114452‘1 S
5, Certificate of Status Desired [} gg-g?q:;g:;iﬂﬂﬂ

6. Nams and Addren of Cutr&m Rag erud Agent

ESCOBAR, ENRIQUE
10600 NW 37 TERR
MIAMI, FL 33178

D(} NOT WFHTE
iN TH[$ 3?ACE

8, The apove namea ety submits this statement for the purpose of changing its reqistered ofﬁce oF regxsterea‘ agent. or both. n lhe State o! Floriua l am famlllar with. and accept

the obhgations of registeted agenl

SIGNATURE

Sgnate, yped of prnted name of registened agent and e 4 apiucabie

(NOTE: Regstered Agent spiature requred wien reps-ang}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ¥ Tl

wiLe PS ’

NAME ESCOBAR, CLARA § : o -
STREET ADORESS | 41137 NW 67 STREET ’ FR}*:H mﬁm 4?“
uv-STap | MIAMI, FL 33178 33‘35135304*8313{&'&14 15{3 (}}
L )

NARE BOZQ, GUILLERMO

STREET ADORESS | 10600 NW 37 TERRACE

CITY-5T-2P MIAMI, FL 33178

TITLE D J . : .: H . . ) PR
MAME BAZZANI|, CAMILO .

STREET ADDRESS | 70600 NW 37 TERRACE ey

CIY-57-2P MIAME, FL 33178 EG NQT : H!TE
TILE D

we | BAZ2AN NicoLAS iN TH¥3 SPACE
STREET ADDRESS { 10600 NW 37 TERRACE

Ty -57-10 MIAMI, FL 33178

TiLE

HAME

STAEET ADDRESS

GiIY-§T-20 ‘

ML

NAME

STHEET ADDAESS

CITY-81-2p

12. [ hercby cerhify that the Information supplied with this filing does aot gualify for the exemption slatea in Section 119 07{3){i), Florida Statules. [ further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the carporation or the feceiver of Fusiee empowersd 1o execute tus repon as required by Chapter 607, Flonda Stalutes, ana that my name appears in Black 10 o Black 114

Evochoy

changed, or on &n attachmen Wwith an address,

SIGNATURE: __C.J)

ith alt other like emp

2any

rf’an.?aﬁlo'—i (o) P3-9946

RE AND TYPED OR PRINTED NANME OF SIGNING OFFICER CR HRECTOR

ynrmF'hme#




