2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # 552820 Feb 13, 2004 08:00 AM

1. Entiy Name Secretary of State
MANAS FLORIST, INC.,

Prncipal Place of Business Mailing Address

3400 SW 8TH STREET 3400 SW BTH STREET
MIAMI FL 33135 ,, MiAMI FL 33135

Suile, Apt. #, etc Suite, Apt #, eic. MOCRE CR2E034 {11/03) 7
City & State City & State ] ] 4, FEI Number Applied For
_ 59-1846203 Not Applicable
Zp Country o Country 5. Cerlificate ot Status Desired 0 ?g“ges q::?:é““"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
A .
g’ ﬁ\)ﬁﬁés‘}dJSUTHN Street Addrass (P.O Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s regislered office or registered agent, or bath, in the State of Flenda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Signalure types o prmles name of reqisteced agent and ttle il applicabla (NOTE Registered agent signalure reguired when reinslatng) DATE
FILE NOW!! EEE IS $15000 ' o o
. - 8. Election Cam Financmn
A My 1, 2008 Foo willbo $550.00 e e 1 $5,00 ey 8o
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS _1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete HILE I change [ Additon
NAME MANAS, JUAN MAME
STREET ADDRESS | 3400 SW BTH STREET ADDRESS
CITY-51- 2P MIAMI FL CITY .51 2P
e Olosee TLE [3 Change  [] Additicn
NAME NAME L@D}@ﬂﬂﬁ%&%
STREET ADDRESS STREET AORESS 02416/04-80026-024 150.00
CITY-ST-ZIP CITY - 81- 2P
TITE 1 petere TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST- 2P CITY-ST-2P
THLE O Delete TME [Jchange [ Addition
NAME NEME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CHTY- 5T 2P
e 3 Delete e [JChange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
Gity-51-7 CITY-ST-2IP
TILE [ oelete e [C Change [ Additien
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST- 2P

12. | hereby certdy that the informabon suppiied with this filing does not qualify for the exemption stated in Seation 1 1_9._0?¥3)(F). Flarida Statutes. { further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my namie appears in Block 10 or Block 11 if

changed, or on an atta t with an aWol‘her like empowared. / / /
SIGNATURE: /%t/ 007 it - ad 2.

RE AND TYPED OR PHINTED MAME OF SIGKING OFFICER QR DIRECTOR Daylime Phona #




