- “2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 26, 2004 8:00 am

DOCUMENT # P00000044655 Secretary of State
1. Entity Narme
03-26-2004 90022 028 ***150.00
ROSALINDA FLLOWER COMPANY
Principal Place of Business Mailing Address
11260 NW 46TH LANE 11260 NW 46TH LANE » R
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
Cily & State City & State 4. FEI Number Applied For
65-1005148 Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired (] $8'75 Addilional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"F'e\‘!‘\'f)":ﬂf;—' el em — —_— . e v -} Name_ - - - - - - -
FEIRBOZY;- ODALYS

Street Address (P.O. Box Number is Not Acceptable)

11260 NW 46TH LANE

MIAMI FL 33178 fe’/l' s

(W City FL Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regislared agent and titie if applicable, (NOTE. Registerec Agent signature required when reinstanng) DATE
.. ~FILE NOW!!I FEE IS $150.00 , ,
: f 9. Election Campaign Financin

' Aﬂe" May 1,:2004 Fee will be $550.00 - Trust Fund C:nlr?bulilc)n. " O ffa‘ggohéi‘éf °
Make Check Payable to Florida Deparlmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD O pelere TITLE [Jchange [ Addition
NAME FEINBERG, ODALYS NAME
STREET ADDRESS | 11280 NW 46TH LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelee TmLE [ Change [ Addition
NAME T - : - HAWE - - - -
STREET ADDRESS STREET ADDRESS

_CIFY-SF-2P CITY-ST-2IP
TITLE T peiete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-§7-2IP
TITLE O vetete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiementa) report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tidtee gmpowered to execyte this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» /o8 ForSo2

SIGNATURE:
PED OR FRINTED NAME OF SIGNING OFFIGHH OR DIRECTOR Date Diaytime Phone #

SIGNATURE ANI




