2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90026 013 ***150.00

DOCUMENT # P00000020131

1. Entity Name

12 AVENUE FLOWERS, CORP.

Principal Place of Busingss

407 SW 12 AVE .
MIAMI FL 33135

Mailing Address

407 SW 12 AVE
MIAMI FL 33135

J
I |

4626988
IR

2. Principal Place of Business P 3. Mailing Address
H7S ) 1S S97 S. i 1PV

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

Pl ya
City §, State ’ City & State 4. FE! Number Applied For
(kP % /M/ % 65-0986344 Not Applicable
Zié 'Counlry Zip e EOUI‘IUV " . $8_75 Additional
55 I&f— 3 9/3\5 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

MARTINEZ, FELICITA
70 NW 26TH AVE
MIAMI FL 33125

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed rame of reqistered agent and Titke f apphkcable.

(NOTE: Registerad Agent signature reguired when rainsiating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11133 D [ Delete TITLE [J Change  [J Addition
NAME™2, ESQUIVEL, LEQONARDO NAME
STREET ADDRESS 4730 NW 2 TERR STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
TITLE 3 [ pelete TILE 1 Change  [7) Addition
NAME MARTINEZ, FECITA NAME
STREET ADDRESS | 70 NW 26TH AVE STREET ADDRESS
CHY-ST-2P MIAMI FL 33125 Cry-81-21P
TITLE 1 Delete TLE [ Change  [] Addition
NAME _ _NamE _ B

" STREET ADDRESS § T - " STREET ADDRESS - ) - e/ T
CITY-ST-218 CITY-ST-21P
TITLE 3 pelete TITLE [l Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE ‘[ pelete TITEE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further cerlify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

sleg empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
address, with all other like empowered.
)

200 295224 _£337

Q,_/SIGNA'TuhE\AMinPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytime Phore #




