- Aug 26,2002 8:00 am

2002 UNIFORM BUSINESS REPOBT l(UBR) Secretary of State

1 .Et;,_-_;.’);‘fj‘ .
DOCUMENT #  PO0000102372 L 07-25-2002 901 27 008 ***150.00
_ __‘-f““?!_”f“]s_ o eacmema e e s © ) 08-26-2002 90064 028 ***400.00
“ANNY'S*FLOWERS SHOP, ING: V]
Principal Place of Businass Mailing Address T
4775 PALM AVE 4775 PALM AVE
HIALEAH FL 3012 HIALEAH FL 23012
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. # etc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
' 65-1045621 Not Applicable |-
Zp Country 2ip Country 5. Certificaie of Status Desired O gesa.gesq lﬁ::ddm""a'
6. Name and Address of Current Roegistared Agent 7. Name and Address of New Reglstered Agent
N I nemneen s e BT e aare [ NAMO s, = s FIEESSS e Tt S s e
GONZALEZ' MARCO A Streat Adcress (P.Q. Box Number is Not Acceplable)
4775 PALM AVE
HIALEAH £ 33012
City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Sigrature. typed of printad name of regisiered agent 2nd tile i appicable (NOTE: Reglatared Agant ] requited whan re 1] I:bﬂE
9. This corporﬁlion is eligiole to satisty its Intanglble FILE NOW!!! FEE IS $150.00 " T
! Taxfling requirement and elects 10 do so, After May 1, 2002 Fee will be $550.00 10. }E,zg“;grzag::f;uz::mmg O $5-oqohgzz 330
1 (Ses criteria on back) O ‘Make Check Payable to Department of State ‘ Added
11. OFFICERS AND DIRECTORS ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O petete TITLE , 3 change [ Acdition 5
NAME GONZALEZ, MARCO A NAME &
STREET ADDRESS | 4775 PALM AVE STREET ADDAESS §
arv-st-2e - {HIALEAH FL 33012 ery-sT-20 &
TME D 7 Cetete e OlcCunge [ agdition | G
NAE DIAZ, ABIGAIL M NAME
STREET ADDRESS | 4775 PALM AVE STREET ADDRESS
om-sT-rr THIALEAH FL 33012 CITY-ST-2Ip
TILE O petete TME O Change [ Addirion
NAME . | L i . . R .
STREET ADDRESS - - STREET ADDRESS
CmY-s1-78 CITY-ST-2P
TmE O Delets TInE O Crangs (3 Adeirion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-1P CY-ST-2P .
TME 3 perete TME D Crange  [J Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-$T-21P
e O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZP

13. | hereby cetity tha the information supplied with this filing does not guaiity for the exemption stated in Section 1 19.07?3)0), Flarida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like smpowored.

VEEDpl2 TZZ? .?fg—qaz F5-826-35 9¢

e e ¢ s
NAME OF SIGNING OFFICER DR IMRECTOR * Daytime Phone # *

_—




