R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

— L]
FPROFIT “‘?"'E@-\‘ FLORIDA DEPARTMENT OF STATE '
CORPORATION 5T 1 '§} Sandra B. Mortham -
ANNUAL REPORT 5o A %7 Secretary of State R
1996 N DIVISION OF CORPORATIONS .

DOCUMENT # F27771 (7)

1. Corporation Name

TOSCA FLOWERS, INC.

i IR

Principal Place of Business

8624 CORAL WAY 8824 CORAL WAY
MIAMI FL 33165-2008 MIAMI FL 33165-2008
3. Date Incorporated or Qualifiod 3a. Date of Last Repart
03/31/1981 04/26/1995
_g_. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
[21] o 26) 59-1691570 Not Applicable
| Sute. Apt. 4, elo. Suite, Apl. #, eto. 5. Cerlicale of Status Desred 1Y $8.75 addiional
22_1 ;ﬂ Fae Required
_ Gty & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] ".;ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation bhas liability for intangigle tax under s 199.032,
E ) _ 26 EI E;a Florida Statutes [ Yes ]ﬂ&éo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RWERO. NESTOR G 82+ Street Address (P.O. Box Numiber is Not Acceritable)
8824 CORAL WAY -
MIAMI FL 33165 83
B4 City 85| Zip Code
_, FL |

11, Pursvant 1o the provisions
or regislered agent,

.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing s registered office
famitiar with, a /J

A Buch chan%e was authorized by the corporation’s board of ;?nrs. | hereby accept the appointment a Wd agent. | am
13

‘Mida Statutes.
sonateses” L2 O 2 S s lon 7 //-5/24) . {//6'3 ;1—

o Shyriatare, tyoed or printed nare: of rogigfted ayent and fitle if spplizable INITE - Rogstared Agant sigrnat ke required when reinstating] DATE G-
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
T P ) DELETE 11TILE [] Change  [_] Additicn =
HAME RIVERO, NESTOR G 1.2 NAME p: ¢
seeraooress | 8824 CORAL WAY 1.3 STREET ADDAESS ]
CITY-5T-2IP MIAMI FL 14 CITY-$1-71p &
TITLE VP [ DELETE 2 tTILE [ Change [ Addition | &
NAME RIVERQ, MARTA C 22 NAME
sireiT AooREss | B820 CORAL WAY 2.3 STREET ADDRESS
CITY - §1-2 MIAMI FL 2ACTY-ST-7P
TITLE STD ] DELETE KRRLITS [J Change  [T] Addilion
HAME LOPEZ, GEMA M 32 NAME
staceraochess | 234 SW 102ND CT. 33 STREET ADDRESS
CiY-SI-7iP MIAMI FL 34CITY-§1-2P
TILF [C] DELETE 4 1TILE [ Chenge [ Addition
NAME 42 NAME
STREE? ADORESS 43 STAEET ADDRESS
CITY-§T-2IP 440ty -ST-2P
THLE [7] DELETE 5 1 ILE [J Change  [J Addition
NAME § 2 NAME
STREE! ALDRESS 5.3 STREET ADORESS
CIlY-8T-21P 54GITY-ST-2IP
1I1LE [ DELETE 5 1TINE [ Change  [] Addition
NAME 6.2 NAME
SIHEE) ADDRESS 63 STREET ABDRESS

| CITy-5T-2IF 64CIY-SI-7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 1 19.07(3}{Kk), Florica Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the_rageiver e empowered to execule this repont as required by Ghapter §07, Florida Statules: and that My name
appears in Block 12 or Biock 13 if ¢ £ v Gdress.

SIGNATURE;.~_ o~ RN 7 L VAR i AL

e
SIGNING OFFICER DR DIRECTOR o




