FILED
2005 FOR PROF!T CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G40254 TR 03-29-2005 90016 022 ***150.00

1. Enlity Name

ANDRADES FLOWERS, INC.

Principat Place of Business Mailing Address q U U q 1 f6J
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD e
SUITE 308 SUITE 308 Cremet g e
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32256 X
e s TR

Suile, Apt. 4, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (?0103)

City & State City & State 4. FEl Number Applied For

) 59-2290303 Nat Applicable
Zp Country Zp Country 5. Certiicate of Status Desired O ?eae'gesq ;&dgional
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent .
e Namg
PLEIMAN, JR., THOMAS C CPA
9471 BAYMEADOWS ROAD A Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
JACKSONVILLE FL 32256
: City FL I Zip Code

8. The above named entity subrglts this statement for the purpose of changing its registered olfice or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the okligations of registered agant,

[

i
SIGNATURE il :
Signature, typed or n[wn_lud rarng ol regislated agent and itla f upplicakile, (NOTE: Regintara] Agant mgnalure required whan rainstaling) DATE
T ‘
FILE NOWIII FEE IS $150 00 8. Electicn Campaign Financing $5_00 May Be

After May 1, 2005 Faeo’ “| be $550.00 Trust Fund Contribution, (| Added 1o Foes

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v TITLEE .f;\-\ a ... \\'{’4 qn.ﬂc.,( D%hanga (3 addition
NAME NAM -
« Dowas e l}lv“-
STREET ADIIRESS STRLLT ADORESS L{g 32 ’J w
CHY-5l-2p CITY.ST- 2P S"\\Ql"t.v‘ NA( Wi, S 2on
TITE [ oetete ME [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CIiY-ST- 219
TME O oelete e [ Change [ Addition
HAME NAME
STRAEET ADDRESS . STREET ADDRESS
CIry-§i-zip CIFY-ST-2IP
TITLE O delete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 7P CiTY-SI-2IP
TINE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY- 87 2P CITY-ST-2P
TITLE ] Delete TILE i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-zp CITY-$T-2IP

12. 1 hereby certily that the infogmation supplied with i
Rindicated on this report or sjpplemental repol
of the corporation or the recelver or truste
changed, or on an attachmen wilh an

SIGNATURE:

g does not qualify far the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

Tue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer ar director
powered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
dress, with all clher like empawered.

o o

— e g/gt{/ '{l‘{ 35?4{%3

/m'nmyuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 0o Day’hma Phona #




