FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90068 013 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M52898

1. Entity Name
OLD CUTLER FLORIST AND PHOTOS, INC.

v
.
[

Principal Place of Business

C/0 JESUS 0. COURET
20283 OLD CUTLER RD

Mailing Address

C/0 JESUS Q. COURET
20283 OLD CUTLER RD

MIAMI FL 33189 MIAMI FL 33189
us us

Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0034648 Not Applicable
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .

COURET, JESUS O.

20283 OLD CUTLER RD Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33189

City Zip Code

FL

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

SIGNATURE

Signature, lyped o punled name of regisiered agent and ke i appkcable (NOTE Registered Agant signatus required whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. []  Added to Fees
R L, Ty
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD Noemte TIE [Jchange [ Addition
NAME LOURET—JESLS-O— ’ NAME
STREET ADDRESS | 26283-CLD-CHT-ER-RD STAEET ADDRESS
CITY-51-11P MlAMEFT ) CITY-S1-2P
L SD O Delets T PDs+ Rthange ] Additon
A COURET, IDELENA KA Coucet I d@leq A
STREET ADDRESS | 20283 OLD CUTLER RD ] . SIREETADDRESS -| s0a.#2 O id aJTi _Q @d -
[Peiv-si-mPT |MIAMIFL ™~ - -~ = e NS T W1 VR IS iy + A W . - W N . i
TITLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS - ) R o _ __ N osmeevaoomess | _ _ .. . o . ,
GITY-SI-2IP CITY-81- 2P
TITLE [ pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-71P
TLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same |legat effect as if made under cath; that | am an officer or director
of the corperation or thg recgiver or trustee empoweigd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oronan a with an address, wi Il other like egnpowered.

' /;.P f os

A Tebnn Covcedt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

{200 350 - 160 >

Daytrme Phone &

SIGNATURE:




