FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000095455 T 05-10-2004 90478 043 ***150.00

1. Entity Name

JMG FLOWER SERVICES, INC.

© Do NQT WRITE IN THIS SPACE  hrooe

Principal Place of Business Mailing Address P e
9607 NW 33RD STREET 9607 NW 33RD STREET ST semmn
MIAMI, FL 33172 MIAMI, FL 33172

01272004  No Chg-P CR2E034 {10/03)

65-1045971 Not Applicable

5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

e e ————= e Tt e e e

B R 33RD STREET DO NOT WF{ITE
MIAMI, FL 33172 | |N'TH|S SPACE

[

8. The above 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.

1

SIGNATURE
Signature, typed or printed name of registerad aget and utle it applicanie {MOTE: Registered Agent signature required when renstating} DATE
FILE Nowlli FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Added 1o Fees
10, - B OFFICERS AND DIRECTORS |
TILE D .
NAME RAMIREZ, JULIO s 7

STREET ADDRESS | 9607 NW 33RD STREET I -
onv-sTZe | MIAMI, FL 33172 -

TITLE [n}

NAME RODRIGUEZ, GONZALO
STREET ADDRESS | 9607 NW 33RD STREET
CITY-ST-2IP MIAMI, FL 33172

TITLE D
NAME GONZALEZ, MIGUEL e e e T

SIREET AUDRESS | 9607 NW 33RD STREET
cwlri-héizw MIAMI, FL 33172 ’ . DO NOT WRITE

" IN THIS SPACE -+
STREET ADDRESS .- ‘ R . ‘
Ciry-st-2p ] ) ‘ S

TITLE
HAME 7 ) .
STREET ADDRESS ) . ' S L ] )
CITY-ST-2F . - o . . o

TIME . L e . - (
NAME
STREET ADDRESS

CITe-ST-2IP Y

indicated on this repart orisuppemental report is true gfidfaccurg d that pf¥ signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corperation or the r?w ror trustee empower g execy

ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IOC/ADAW .

EMTG %cen CR DIRECTOR . Hate S Davlime Phone #

12. ! hereby certify that the in?matin suppliad with this oes nopalify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information

changed, or on an attachmygmga

hAallhibe

SIGNATURE: v
/SIGNATUR?ND TYPED oﬁ/wfu'rsu NAKE, o

AN

-7




