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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P00000068309

1. Entity Name

F & Z FLOWERS AND DECO, INC

ecretary of State

04-26-2004 91018 013 ***150.00

Principal Place of Business

19325 SW 120 AVE
MIAMI FL 33177

Mailing Address

19325 SW 120 AVE
MIAMI FL 33177

JRrTUTNJULU

2. Principal Place of Business

193 a8 ~sw 12N ouve

3. Mailing Address
Soami. ¢

ORI

S - b

ACOSTA, FRANCISCO
19325 SW 120-AVE
MIAMI FL 33177

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03
City & State City & State 4. FE! Number Applied For
* 65-1024401 Not Applicable
P Counlry Zip Country - i ' $8.75 additional
§ . f -
33177 @ . 8, Certfificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R e - Name .

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

City Zip Code

FL

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

' the obllgahnns of registerad agem

ri.

'SIGNATURE

Signature. typed of printed, name of registered agemt and title ¥ apphcapte.
s

(NOTE: Ragisterad Agen! signature reguirted when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME opP LT Delete TILE [ Change [ Addition
NAME ACOSTA, FRANCISCO NAME

STREET ADDRESS | 19325 SW 120 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33177 CiTY-ST-ZIP

3 v O Delete HTLE [Jchange 3 Addition
NAME ACOSTA, ZENAIDA NAME

STREET ADDRESS ;19325 SW 120 AVE STREET ADDRESS

GiTY-S7-2IP MIAMI FL 33177 CHY-S1-2P

TMLE 3 petete it ] Change [ Addition
RANE S UL s ————— . T e _N<Ah:fE- e | 2 ——— - i e G B e e - . am e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF €ITY-ST-2IP

TITLE [ petete 1ITLE [T] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2P

TLE [ Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y/;:;_/oy 18(-3xbL-F3T A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dare, Daytime Phone #




