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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

[0

g

DOCUMENT # Me3256

1. Entity Name

QUALITY WHOLESALE FLORIST.SUPPLY, INC.

FILED
May 21, 2004 8:00 am
Secretary of State

04-26-2004 90521 033 ***150.00

Principal Place of Busingss. Mailing Address
7074 NW 50 STREET 7074 NW 50 STREET b7 h
MIAMI FL 33166 MIAMI FL 33166 bbiidirb
. N ; 1l
2. Principal Place of Business 3. Mailing Acdress i i
\ 1
Suita, Apt. 4, elc. Suite, Ap1_#, etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4, FEl Number Appled For
€5-0037008 Nol Applicable
Zip Country Zp Country . . $8.75 additionai
§. Certificate ot Status Desired O Foe Required
- 8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Raglslefod Agem

SANTIAGO CARLOS MARTIR

7074 NW 50 STRE

~Sll:ééffﬁi‘.i'iir_@ (P.0 Box Number is Not Acceptable) ——

H

- «_MIAMI FL-33166"

City

FL [ Zip Code

8. The above named enti brmis this statement to,
the cbligations of r tere ent.

rpose of changing its regisiered office or registered ageny, or both, in the State of Fiorida. i am familiar with, and accept

SIGNATURE _

agend and e § appheatias, {NOTE: Registaned Agond signature required whon rensiatng) DATE
8. Elacnon Campargn Fnancmg $5.00 may Be
Ers:- . Trusl Fund Contritution, Added 10 Fees
B . TR . ADDITIONSIC!—MNGES TO OFFICERS AND DIRECTORS W T3 e
e L U PSD L.l R i 1) =0 Changa -] Addition
HAME . . MARTIR, CAR!.OS
SYREET ADDAESS | 4408 NW 23 DORAL CT
ony-st-z@ - |MIAMI FL 33178
TME O Defete TITLE Jchange [ Addition
AVE NAME
STREET ADDRESS STREET ADDRESS
ry-S1-20 CIY-ST-2P
e | L - Dosee me .. e e e g Dﬂ_@o&,‘ ] Addition
e i . - . -- NAME . .. . -~
STREET ADDRESS STREET ADDRESS
CIry-51-27 CITY-S5-DP o .
- T — - — — o
TmE =~ ‘ Ooeee ~ ~ e - -~ T Oonange [JAdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si- 2P CITY- Y- 2P
THE 3 Delete TE O change [ Andition
NHAME . NAME
STREET ADORESS STREET ADDRESS
CITy-ST-Z CITY-ST-2IF
me 4 . . Ooeee. . me o . . [ change ] Addition
HAME . NAME "+ +
STREETABORESS | 727 5 STREET ADDRESS
CIY:51-2p or v vt ar Lo CITY- ST-DP

12.° ) hereby cartity that the information sy
~"indicared on this rapori or supplemenil ref
~ of the corporation or the receiver opdfusies'em
- changed, or on an a:tachment dress; wath all other

with this filing does not quak

is trua and accurate and thal

N u."- = 7

smmruhs_ T G

for the exemption stated in Section 119.07 3)(i), Forida Statutes. | further, certify that the information *_
y signature shal have the sama legal effect as if made under oath; that | am an officer or director
s réquired by Chapter 607, Plorida Statutes; and that my name appears in Biock 10°0r Biock 11 i1

s

5 =1 ’(' 04"

;-‘;,—n:z Pl

305 5G4 :m

- SENA%SWT\'PSD

PRINTED HAME OF SIGNING QFFICER OR DIRECTOR - - s

- Davurme Prons # - - -

/ ~J



