2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000012014
b Secretary of State
. _ _ o ofe of¢
MARIA'S PARTY RENTAL SUPPLY AND FLOWER SHOP 03-03-2004 50767 007 777150.00
INC
Principal Place of Business Mailing Address
11349 W. FLAGLER ST. . 11349 W. FLAGLER ST. puULIUY -
MIAML FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1074702 Not Applicable
Zip Cauntry Zp Gounry 5. Certificate of Status Desired 0 gg‘giﬂf:;mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1GéJ4E8FéHSE\7VOé2M-?EF|i% C . Street Address (P.C. Box Ngmber is Not Acceptable)
MIAMI FL 33185
City FL Zip Code

8. The zbove named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

_ Signature, typed or printed name of registared agent and lite ¥ appicabte (NOTE: Registered Agenl signature requred whgn reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees
10. 1r OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— k3
TTLE D 3 7 vefete TITLE [ Change ] Addition
HAME GUERRERO, FERNANDO' NAME
STREET ADDRESS | 15486 SW 32ND TERR. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33185 CITY-ST-2IP
e SvD O Delete TILE [ Change [ Addition
NAME GLERRERQ, MARIA C NAME
STREET ADDRESS | 15486 SW 32 TERR STREET ADDRESS
CIFY-ST-2P MIAMI FL 33185 CITY-ST-2IP
ILE . O] Detets TITLE [J Change  [J Addition
 NAME_ : - ) NAME i _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE 7 Deiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE {1 Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

reas with all other like empowered.
"»f(/ Terweanpd Guernewno i /.QQ)DV 305-553- 004}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




