FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # 43641 3 04-30-2004 90370 034 ***150.00
1. Entity Name
PERRY'S FLORIST, INC
Principal Place of Businass Maiting Address ’
4340 NW 7TH AVE 4340 NW TTH AVE 4 4 U 4 2 2 B 7
MIAMI, FL 33127-2502 US MIAMI, FL 23127 US
e e TSR AR ARERARERARI I
Suile, Apl. #, atc. Suita, Apt. #, elc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ TApplied For
59-1503829 | ]Mot Applicable
7 Country Zip Country 5. Certiticate of Status Desirec 0 §38e Zesq":?:gt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SHEA, ROBERT V. (ATTY))” ——— — ———————— -l -
220 MIRACLE MILE Street Address {P.C. Box Number is Not Accepliable}
CORAL GABLES, FL 33134
City FL | Zip Code

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, | arm familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required witgn reinslaling) DATE
N - UETEE ' s ST W P . Ly e N N o s
] @ . FILENOWII FEEIS$150,00 | ~-FlocionCampaigafinancing . _ - $5.00.MayBe | & - 7 : Lo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution... =+ L17  Added o Fees '
10, OFFICERS AND DIRECTORS 1., : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE | s o O pelete TILE ' O Change [ Addition |
NAME 5. PERRY, BRENDA ' ’ TR ke T N .- el L
STREET ADDRESS | 4340 NW 7TH AVE STREET ADDRESS
GITY-51-2IF MIAMI, FL CiTY-ST- 2P
TITLE VP ' 7 pelete TITLE [ Change [ Adgition
NAME PERRY, MITCHELL NAME
STREET ADDRESS | 4340 NW 7TH AVE STREET ADDRESS
CITY-§1-2P MIAMI, FL CITY-ST-2IP
THIE 3 pelate TITLE . [ Change [ Adcition
NAME NAME
STREET ADDRESS — - - | STREET ADDRESS s
CHY-ST-2P . CITY-ST- 2P
133 (3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-4IP
THLE [3 Delete TIILE (O Change [ Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiY-51-2P .- - £ITY-S1- 2P
me_ | ... 7 Delete TILE [ Aadition -
| NAME e L T i ’ NAME T T T LTt T R .
SWEETADDRESS.L.. . . . . .. ... » ] T U STREET ADDRESS i R ERE
B A T - rrspeas e foemestoe e !

‘SIGNATURE X 1

12. | hereby certifg that the information supplied with this fllll'lg ‘does not qualify 16r tha axamption sialed in Sect\on 110. O?ES)(l) Florida Statutes. | furthser certify that the information 1
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under caih; that | am an oificer or direclor
of tha corporation or the receiver of trustee empowered {0 exacule this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othef like empowersd.,

2 o/

SIGMATURE AND TYPED OR PRINTED NAME OF smrya OFFCER OR DIRECTOR 7 )ﬁre ! Davtir:e Prone ¥

\ D ircieor (oppes




