2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

SOCUMENT # J14402 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
DE LOTTUS FLOWER SHOP, INC.
Prncipat Place of Business Mailing Address
1515 SUNSET DRIVE 1515 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
T S WAL
Suite, Apt. #, etc. Sulte. Apt #, elc MOORE CRZENZ4 {11/03)
City & State City & State 4. FE! Number ° - Aﬁ'pﬁv:a-_d_For
) ) 59-2680978 Not Applicable .
Zip Country Zip Country 5. Cerbcale of Status Desired 0 ?g.gg Lﬁfditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent
Name
EQBCDAEE“?ELABD‘L STREET Street Address {P.O. Box Mumber 15 Not Acceptabie)
CORAL GABLES FL 33146 - —
City " FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signatura. lyped o prnted name of regislered agent and title ¥ applcable [NOTE Rogistered Agent signature requirgd when tenstanng) . DATE
FILE NOW!!1 FEE 1S $150.00 . . )
y 9. Election Campaign Financing .0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 gded?ohégisB °
Make Check Payable to Florida Deparimeant of State -
10. OFFICERS AND DIRECTORS j 4 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete nme I cCrange  [3 Additron
NAME BACARDI, RUBY NAME s ¢
STREET ADDRESS | 5830 MAYNADA STREET STREET AUBRESS o ;g}g?gg%%ééégnm ’ 5
ey-51-22 | CORAL GABLES FL 33146 Ciry-st- 2 £ - *Sﬂ_- b B
e [ telete THLE O chasge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- TP 7 CITY-57-ZIp
TILE £ Delete TITLE O Change 3 Addtion
NAME HAME
STREET ADDRESS STREFT ADDRESS
iy -5T-2P CITY-S1- 7P ) -
TILE O telete TITLE £ Charge  ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 N CITY-ST-7IP I
TIE T Detete TITLE [ Change ] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 2P o ‘ oY -51- 2P ]
TALE [ Delete THLE £ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P - CIiY-S5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shalf have the same legal effect as if made under oath, that [ am an officer or directar
of the carporanon or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and thar my name appears In Biock 10 or Bicck 11 if

changed, or on an attachmen| ' ith an address, with all other like empowesed.
SIGNATURE: d«%ﬂ— _ ’ﬁgw&v[ Bacards ;’/013/04 305 bl - #3,00

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone &




