2004 LIMITED LIABILITY COMPANY

e ee it ANNUAL-REPORT——- -

DOCUMENT # 103000029454

1. Entity Name

ANDEAN QUALITY ROSES LLGC

Principal Place of Business

1322 N.W. 78TH AVENUE
MIAML FL 33126 US

Mailing Address

1322 NW. 78TH AVENUE
MIAMI, FL 33126 LS

2. Principal Place of Business

/2 f/ ro 78 Hee
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5. Certificate of Status Desired

- $5.00 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New, Fleglstered Agent
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Filing Fee is $50.00
"7 Due by September 8, 2004 - il
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11. | hereby certily that the information supplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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