005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S
P, ‘ Sep 09, 2005 08:00 AM
DOCUMENT # P00000115641 Secretary of State

1. Entity Name
R S SERVICE FLOWERS, INC.

Principal Place of Businass Mailing Address
15321 SW 53RD STREET 15327 SW 53RD STREET
MIAMY, FL 33785 MIAME, FL 33185

LB MR

09062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AP For

65-0943347 Not Applicable
; ; $8.75 Additional
5, Certificate of Status Desired ] Feo Raquired

6. Name and Address of Current Registered Agent

Toae S S3RD STREET DO NOT WRITE
MIAMIL FL 33188 IN THIS SPACE

8. The shove namad entity submits this stat the purpose of changing ils vegistered dfﬁc; or registered ager, or both, in the State of Floride. | am famillar wm;:, and accept
the obligations pfTEYistered agent.

Asqn O4{oele00s

SIGNATURE

Sgnature, tvpad or prinied nama of regm;d-;gun! angitle i applicabla, {NOTE: Rogistarad Agant signatura mmm whan roinstaing) DATE ot
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. | Added to Fges
10. OFFICERS AND GIRECTORS. . |
TRLE P
NAME SARDINAS, RIGARDO

STREETADPRESS | 15321 SW 53RD STREET

U5/08/05-80003-013 550.00

NAME
STREET ADDRESS
CITY -5T- TP

TIRLE
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TInE

NAME

STHEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
OITY-57-2P

12, ihereby cert‘lmlhat the information supplied with this filing coes not qualify for the exemption statad In Section t19.07$3](i), Florida Statuies. | further certify that the information
Indicatad on this report or supplemental report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer ot director
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 If

changed, ot on 2n attacMment with an address, Wt aF othar fike smpowared. o k 0 bl 2{26 0S ( 3 Oéi BEZS‘_EL%[{J

N Phyma Prone 4

SIGNATURE: _\Sa

SIGNATURE AND TYPED O

ED NAKE OF RGHING OFFICER OR DIRECTOR




