FILED
2004 LI NUAL REPORT | ANY Feb 02, 2004 08:00 AM

" Secretary of State

DOCUMENT # L0O3000027503 Yy

1. Entity Name

DELUXE FLOWERS, LLC

Principal Place of Business Mailing Address

1326 NW 78 AVENUE 1326 NW 78 AVENUE

MIAMI, FL 33126 MIAMI, FL 33126

Suite. Apr, , elc., " Sule. Apt. 7, ot i
e et ele wie. op 01152004  Chg-LLC CR2E083 (10/03)

Cliyy& State T " City & Siate 4, FEl humber Apglied For )

. . Not Applicable
Zip Gountry 2 Couniry 5. Certificate of Status Dasired O $5‘00 ﬁdditional

. S B Fes Raquired

6. Name and Address of Current Registered Agent . 7. Mame and Agg;e;_;__pj_New‘Begisiered Agent
Narne

FEFER, ENRIQUE .

19333 COLLINS AVENUE, APT. 1708 Slreet Address (P.Q. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33180

City — o FL Zip Code

B, The above named enlily submits this staterment for the purpose of changing its registered office or r;gfsiered-agenl. c;r both, in the Stalé 61 Florida. [ am familiar with, and agcept

the obligatians of registered agant.

SIGNATURE e : L i

Signdlure. trpad or printed name of regislered agant and hlke f gpplicable (NOTE Fegisiered Agen! signall’e tequired whan remnsiatingl, _ ~ DAIE L _
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2004 Florida Department of State

. MANAGING MEMBERS I MANAGERS 1o — ~ADDITIONS, CHANGES = '

THLE MGR O Deiete HILE {7 Change [} Addition

NAME FEFER, ENRIQUE NAME N Ta e

sweer Ankess | 1326 NW 78 AVENUE STREE] ADDRESS 2 KEEQ%E’%‘Q‘?%L}_D} {o.nn

arr-stop | MIAMI, FL 33126 _ _GIY-ST-2F of U (185 T R .

e MGR [ vetete HILE T Change T3 Addibon

MAME PEREZ, ELIYAHU NAME

STREET A0DRESS | 1326 NW 78 AVENUE SIREET ADDRESS

CITy-5T1.2¢ MIAMI, FL 33126 CITy-51-217 o ) . _

TILE [ Delgle TinE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT AQDRESS

CiTe-51- 29 Clry-si-2p )

TimLE O detete HILE O Change [ Addilion

MHANME RAME

STREET ADGRESS STREET ADDRESS

CITY-§7-ZiF N N Cliy-sp-ap o R . .

TTLE [J pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIfY-51. 2P

TiTLE [J betete e [J change [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY - §T-ZiP CITY-57. 4P .

11. | nereby certify that the information supplied will] this fing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accikale ang that my signature shall have the sama legal effect as if made under paih; that | am a managing member or manager of the
umited liability company or tha receivar d¢ truside empowered (o execute this repart as required by Chapter 608, Florida Statutes.

~f -
SIGNATURE: Son. 11 200 (33 K~y 4%
SIGNATURE AND TYPED OR #RINTED N.dae\{slamne MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE = o Dayima Frons #

\



