o FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT J > 08:00 AN
DOCUMENT # F95387 ecretary of State

1. Entidy Name
FANTASY FLOWERS, INC.

Frincipal Place of Business B - Mailing Address;
1800 SW 15 ST PGB 143675 _ .
MIAME FL 33145 US MIAME FL 33114 US

— — |

04192005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

59—2236085 7 Mot Applicable
it i 8.75 additional
5. Certifcale of Satus Desred [0 38 75 adaiton

6. Name and Address of Gurrent Registered Agent

SIERRA MARIAT B L DO NOT WRITE
MIAMI, FL. 33145 IN THIS SPACE

8. The ubove named entity submits this statement for the purpose of changing its regislered office or registerad ageht, or both, I the State of Florida, 1am familiar with, and aécept
the obligahons of registered agent.

SIGNATURE

Signature, lypad or printed name tf regisiered agent and itle I aploable NOTE Regislered Agent sigrature raqulred when einsiatinig) N "~ DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will he $550.00 Trust Fund Conlribution {3 Added to Fees
10. COFFICERS AND DIRECTORS | - T e “,N : 7 = e
TILE PT
NAME SIERRA, MARIA T

STREET ADDRESS | 1800 SW 15TH STREET
CHY-ST-2P MIAMI, FL 33145

e - © Tuopopo2sBide
A 35/ 04/05-80103-018 150,100
COY-ST-2IP

TLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-2IP

. I IN THIS SPACE

e

NAME

SIREET ADDRESS
CIy.sT-ZP

TITLE

NAME

STREET ADDRESS
CRY-ST-ZIP

12. | hereby certify that thp-gformation supplicd wath this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. § further certify that the information
indicated on this repdrt or supplemeniglresort is true and accugale and [hat my signature shall have the same legal effeéct as if made under ath; that | am an officer or director
of the carporation gt the recewer or tifstee empowared to execie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attachment with gdrgddreps, with all other kg empowered

SIGNATURE? _/ /A L.,‘ ) < d{An 4 T SiENR ﬂ‘p’ft:; ‘;’/?1%4-

R OR DIRECTOR

Caylme Frona 4




