ANNUAL REPORT (AR)

.2004 FOR PROFIT CORPORATION

20(D

S0 1o -

DOCUMENT # 682925

1. Entity Name
SUPERIOR FLORALS, INC.

Principal Place of Business

2080 NW 96 AVE.
MISAMI FL 33172

Mailing Addrass

2080 NW 95 AVE.
HESAMI Ft. 33172

2. Prncipal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite. Apt. #, etc.

. FILEDR
Feb 27, 2004 08:00 AM
Secretary of State

I

()

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed Far
59-2031189 Not Applicable
i Couriry e Courtry 5. Cortficalc of Status Desred [0 $8+79 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narne

PERILLO, RICHARD B.
2080 NW 96 AVE.
MIAMI FL 33172

Sireet Address (P.Q. Box Number 15 Nol Acceplable)

City

FL Zip Cede

8. The above named enij
Ihe abligaticns of 1

SIGNATURE

mits this stateme
ed aggnt.

r the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

Mo ) e /) 24 ) ¥

Swnature. typed of printed namao of ragisterad ageont and Title apwﬁabhz

(NOTE Registered Agent :gnatw

cqured when reinstahng) DATE

FILE NOW!If FEE |S $150.00

After May 1, 2004 Fee will be §550.00 _
Male Check Pnyable fo Florida Department of State

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OChange [J Add;tion

OChange [ Addiion
Ol Change [ Addition
[ Change [ Addition

Clchange [ Addition

Clchange L3 Additon

10. _OFFICERS ANDDIRECTORS B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP EI Delfete TIE i -
L0000NER1 28
NAME PERILLO, RICHARD B MAME (301 T ah FESOnE 15 -
STREET ADBRESS | 2080 N.W. 96TH AVENUE STREET ADDRESS AULA-HO0TS-006 150,00
CiTY-ST-ZIP MIAMI, FL 33128 CITY - 8T-2IP
TME S [ Delete TITE
NAME PERILLO, EILEEN 8. i NAME
STREET ADDRESS | 2080 NW 96TH AVE. STREET ADDRESS
CITY- ST-2IP MIAMI FL CiTY-57-2IF
TMLE 1 Detete TILE
NAKIE MAME
STREET ADDRESS STREET AGDRESS
GITY-S7- 2P CITY-ST- 2P
ITLE 1 petete TTLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TE O oelte TIHE
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZIP I CiTY-5T-2IP
TITLE [ petete nne
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-Zip CIFY-ST. 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exempnoﬁ stated in Section 119, 07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the corporathon ar the recever or trustee empowered to execute this repn
changed, or on an attachment with ess, with all other like empoys

SIGNATURE:

@&f DENT

as required by Chapter 607, Florida Stalutes, and that my name appears ir\ Bloc;k 10 or Black 11 if

/Zé/ ¥ 592—/29'7’

SIGNSTURE AND TYPED OR PRINTEG NAME OF SIGﬁmG QFFICER QR DIRECTOR

Cale

Daytime Phane k




