2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
- Jan 28, 2004 08:00 AM

DOCUMENT # M52898
1. Entiy dame Secretary of State
F .
OLD CUTLER FLORIST AND PHOTOS, INC.
Prmespal Place of Business Mailing Address
C/0 JESUS O. CCURET C/Q JESUS Q. COURET
20283 OLD CUTLER RD 20283 OLD CUTLER RD
MiAME FL 33188 MIAME FL 33188
us us
Suite, Apt #, etc Sunte, Apt 4, eic. MOORE CR2E034 {1 -!;03)
City & Sinte T Tity & Siats 4. PO mumber . ] !Appliéd For 1
65"003@48 ot Applicable
7o - Country Zip Country 5. Certficate of Stats Desied 0 g?;.;sqg:i:éﬁenai
6. Name and Address ot Current Registered Agent . ] 7. Name and Address of ﬁgiw Registered Agent _ _
Name
g&%g%ié%g%_gh RD Street Address (P.O. Box Number is Not gf;ce;able) —
MIAMI FL 33189 —
ity FL ] Zip Code

8. The awove named entity submits this statement for the purpose of changing ds registered office o registered agent, or both, in the State of Fionda. § am familiar with, and accem
the abligatons of registerad agent.

SIGNATURE - B
Sgnatuzo, fyped o pomisd namo of regsterad agen! and litie ¥ appicable (NETE Regestates Agot senature regured wics rainstating) DATE
1 $150.0¢
FILE NOWl! FEE l‘:?' $150.00 ¢. Election Campalgn Financing %5.00 MayBe

After May 1, 2004 Fee will be $550.0¢ . . Trust Fund Contribyution. 3 AddedtoFees
Make Check Payable to Florida Depariment of State -
1%, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVD 3 elele TMLE M change 3 Addition
NAME CQURET, JESUS C. BAME HOODIDIRIaR
STREEY ADDRESS {20283 OLD CUTLER RD STREET AQDRESS (/2B 22024 150,00 —
OIFFST-ZP (MIAMI FL ) err-5t 1P e il . o
TIHLE 5D 1 nelete TISLE 3 Change [ Addition
MAME COURET, IDELENA MAME
SIREET ADDRESS | 20283 OLD CUTLERRD STREET ADDRESS
CIY-57-2P MIAML FL ] _§ TSR o
HLE 1 oeiee YILE DClchange T Addition
HAME NAME
STREET ADDAESS STREET ADIRESS
Ty $%- 1P ¥ cavstoe B
HIEE 7 Detete TIE OOchange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P B o CHY-51- 21 o
TRI 3 peieie L O Change 1 Addition
BAKE NAME
STREET ADDRESS SYREET ADDRESS
oy -§7-IP _f omvstae -
TIE £ Delese T Plchange [ Adddion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P ; CifY-ST- 2P

12. | hereby certify that the informatidqh supniied with this fing does not qualify for the exemption stated in Saction § 39‘{}?%3}(3}, Fiorida Statetes. Hurhe certify et the information
indicaled on this repart ar suppidiental cgport is true and accurate and that my signature shall have the same legal effact as if made under aalfy, that | am an officer o director
of the corporation oOF the receivedpr truslis empowerad o exenute this repart as tequired by Chapter 607, Fiorida Statutes, and thal my name appears in Biock 10 or Block 114

changed, or on an attachment wift an ress, with aif other ke empowerad.
/’/./ﬁ ;,/a Y

Tt AT AN YT T (9 PIONTER RLNE AF SIERING AF L0 7 08 THRECTOSD Pt Davang Phana §

SIGNATURE:




