2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # M54403

1. Entity Name
SPRING BOUQUET, INC.

Secretary of State

05-05-2004 90473 001 *4,411.25

Principal Place of Business

% ANA C. ARIAS
8140 NW 74TH AVE
MEDLEY, FL 33166

Mailing Addrass

8140 NW 74TH AVE
MEDLEY, fL 33166  US

66419035

DO NOT WRITE IN THIS SPACE

IREAEAOENVURTEREAMTHO

04302004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For

R 59-2822204 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Reglstered Agent

ARIAS, ANA
8140 NW 74TH AVE
MEDLEY, FL 33166

Fes Hequired

5o,

'DO NOT WRITE R
IN THIS SPACE S

v - . i

N

8. The above nameg8ntif gubmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations 6t regi agent.

SIGNATURE

s'//za/ o

ura‘ﬂped o prinled name of regislerad aganl and tille if applicabie.

(NOTE: Registered Agant signature aquired when rginstating) DATF/

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS I

TITLE P

NAME ARIAS, ANA C.

STREET ADDRESS | 8140 N.W. 74TH AVENUE
CITY-ST-7P MEDLEY, FL 33166

TITLE VP

NAME ARIAS, HENRY

STREET ADDRESS | 8140 N.W. 74TH AVE
CITY-ST-2IP MEDLEY, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE *
(IN THIS SPACE |

12. | hereby certify that the information
indicated on this report or supple
of the corporatign or the regeiver Or
changed, or on an attac nt with

SIGNATURE: /4

ress, with all other like empowered.

plied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further cemfy that the |nlormat|on
nfal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vk foy

7l SWHE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQR

i Kate Daylime Phone #




