" + 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 682925

1. Entity Name

SUPERIOR FLORALS, INC.

Principal Place of Business

2080 NW 98 AVE. -
HIAMI FL 33172
S

Mailing Address

2080 NW 96 AVE,

MIAMI FL 33172
us

2. Frincipal Placa cfEusmess_"

oy o

—" 3. Mailn g-;ﬂ;é'dress

I

. FILED
Feb 14, 2005 08:00 AM
Secretary of State

[ATHIRRI

0K

Suite, Apt. #, efc. Suite, Apt, #, elc, 1st MOORE CR2E034 {10/04)
City & Stata - y City & State 4. FE! Numbe_;f Applied For
_ — e L 59-2_031 188 Not Applicable
Zip 'l Country Zp Country 5. Certfficate of Status Dasired [ g&gﬁlﬂr’:&”"m'
5. Rl;rﬁe and Addresé?éqrrent Registered Agent - 7. Name and Address of Hew Registered Agent
Nerne .
SCE)SR(I)LI&% ISISGK\‘:E DB Straet Address (P.0. Box Number is Not Acceptable) ] -
MIAMI FL 33172 — s
City FL Zip Code

e — 3¢ a

8. The above named entity submits this stalement for the purpose of changing its re;gistered office or reglstered agent, or both, in the“State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— =

Sighature, typad of pHrlEH name of regatersd agent and tile f apphcabla

(NOTE Regislered Agant signature ragured whan /emstaung)

DATE

o T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

10. . OFFICERS AND DIRECTORS 1 KX

13 DP O pelete TILE Uonoane2esng [ chenge " ] Addition

HAME PERILLO, RICHARD B NAME 2 14/ 05-A004 1015 1=0.m

STREET ADDRESS | 2080 N.W. 96TH AVENUE SiktLT ADDRESS

oy-st-ar I MIAMI, FL 33126 o UIFY- ST 2P .
TRLE s O nelete THLE [ Change [T Addition

NAME PERILLO, EILEEN S. NAME

SIRELT ADDRESS | 2080 NW 96TH AVE. : - SIREET ADDRESS

ciTy-5T-2P MIAMI FL ) A ooy sr-zp ;
e L] Delete niL change ] Addition

HAME NAMC

STREET ADBRESS STREET ADDRESS

ClIy-50-2ip - Y -S1 2P . |
L [ Delete 13 [J change [ Addition

NAME NAME

STREET ADDRESS STRFETADDRESS

Ciy-si-2ip § cuy-sear

g O Deiste e ClcChange  [J Addition

NAME NAME

SIRECT ADDRESS SIFEEY ADBRESS

Cily-s1-2P ) LNy-sl-2e .
WIE 3 Delete e [Jchange [ Addition

NAME NANME

STREET ADDRESS SIREET ADDRESS

City-s1-2ip L CIY-ST.2P

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same [egal effect as it made Under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all sther like e wered.
: 2 [ oZ/ 25
- . j DB,I] i

SIGNATURE: (72 g _
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayirna Fhane &



