___.__ 2004-FOR-PRO FPF’C@RPOR'I\TI ON FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P00000086773
1 Entty Name Secretary of State
MAGNIFICENT QUALITY FLORALS, CORP. T 02-06-2004 90029 005 ***150.00
Principal Place of Business Mailing Address.
1351 NW 78 AVE 18805 NW 23 PL
MIAMI FL 33126 PEMBROKE PINES FL 33028

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-1056233 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Addi!ional
Bk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . .. - — e _

SANCHEZ, JUAN A ESQ.

1351 NW 78 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAaMI FL 33126

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of ragistered ageni and tille if applicabia (NOTE: Registerea Agent signalure required whan rainsianng} DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
10., OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ Delete TLE v (3 Change [ Adcition
NAME SANCHEZ, MOISES NAVE Cecna ndri-Saachez Quismet
STREET ADDRESS | 18905 NW 23 PL STREETADDRESS (LR 03 Mow>. 2B f’ L.
oNv-sT-2¢ | PEMBROKE PINES FL 33029 orv-st | Po m oCoke {ines, £ 33029
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oL s D EOEA—— R | I+ B B (SN - - .- L
TITLE O oelete TITLE [ Change [ Addition
o - NAME L R e
STREET ADCRESS STREET ADDRESS
EIry-ST-2iP CITY-ST-2IP
TILE . [J Detete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZP
THLE [ oelete TITLE "[change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE O Detete TE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made ynder oath; that | am an officer or director

of the comoration or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Flonda Slalutes and that my name appears in Block 10 or Block 11if

changed, or on an anachnh an addrass, with all other like empowared.

SIGNATURE: ! Mpises Qwo&e?, gjoz/m/ 303~ t/s'é 11

SIGNATURE AND TYPED OR pnm'rsnyuz OF SIGNING OFFICER OR DIRECTOR . -, . Daytms Phone #




