FILED

2004 FOR R OAL RepORT T 1ON Mar 01, 2004 8:00 am
DOCUMENT # M11924 Secretary of State
1. Entity Name 03-01-2004 90058 004 ***150.00

CARNIVAL FLOWERS & GIFTS, INC.

Principal Place of Business : Mailing Address
9552 5.W. 137 AVENUE 9552 S.W. 137 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

R

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e RoieaFer

59-2589831 Not Applicable

5, Certificate of Status Desired [ $8.75 Addional

S T o P o N - - 2 = 11 PPN

1
[}
i

=g Name and Adidtess of Current Ragisteted Agert = -

ES%I:ZSAV‘\-I%'?EVCEAICEDO‘ MARIELLA SONIA Do NOT WR'TE
MIAM], FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATLRE
Signature, typed of primed name of registered aqam nnd titl # epplicabls. (NOTE: Ragielered Agent gignature requirad when reingtating) DATE
3;, FILE NOWI FEE IS $150.00 9. Elsction Campaign Firancing $5.00 May Be
‘After May 1, 2004 Fee M?| be £550.00 Trust Fund Contribution, £  AddedtoFees
10« QOFFICERS AND DIRECTORS |
TIMLE PD
NAME GARCIA, GLORIA

STREETADBRESS | 11881 S.W, 45 STREET.
CITY-57-2P MIAMI, FL 33175

TIRE sD

NAME GONZALEZ, HENRY M
STREETADORESS | 11881 S.W. 45 STREET
CITY-ST-2Ip MIAMI, FL 33175

——
_NaME e P, N [

] B DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIry-ST-21P

TIMLE

NAME

STREET ADDRESS
GITY - 5T-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3)(i). Florica Statutas. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the recebvar or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all ather fike empowergd.

SIGNATURE ;= ’ﬁé—w&/ (prece (ﬂ/g/# 13/07

KINATI ]‘ TYPED OR ED NAME OF OFFICER OR DIAECTOR

Daytime Phone #

4



