L FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am
ANNUAL REPORT _7 Secretary of State

1. Entity Name .
BLLOSSOM FILORAL CORP.
Principal Place of Business Mailing Address .
1458 NW 82TH AVE 110 NW 85TH COURT
MIAMI, FL 33126 MIAMI, FL 33126
. 7

e s AR RICEA R EAERAAEARIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State i City & State 4. FE!Number Applied For

: 5 65-1104215 Not Applicable

Zip Counmlr. Zip | Country 5. Certificate of Status Desired O §8'75 Additional ¥

! . . ee Required .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent e
[— — e ——— R - - Name . . - — - -._-'.__._;';...__"—- ET A

ENCALADA GALO . . f -
110 NW 85 CT R Street Address (P.O. Box Number is Not Acceptable} .

2

MIAMI, FL 331 36

]

- [ .
: e ) City FL l Zip Code

8. The above’ narned entity submits :hls statement for lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
lhe obllganons of registersd agent.

SIGNATURE o .
_S:gnalure. typed or printed name of ragisiered agent and tine if applicable. (NQTE: Registered Agent signature requited when reinstating) DATE
. FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10, - . 3 QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND BIRECTORS IN 11
TILE VP L7 Delete TITLE [ Change [ Addition
NawE QUYN"EJNES M. NERY NAVE
SIREET ADCRESS | 110 NW 85TH COURT STREET ADDRESS -
CiTY-57-2 MIAMI, FL 33126 - CITY-ST-2IP : )
TITE P ] Deiete TITLE [ Change [T Addition
NAME ENCALADA, GALLC R NAME
STREET ACDRESS ; 12973 SW 112 ST. #102 .STREET ADDRESS :
Cry-ST-ZP | MIAMI, FL 33186 ) CITY-ST-20p :
TILE ST N Delete TITLE [ Change [ Addition ;
NAME QUINONES, MARIANO NANE
STREET ADDRESS | -110 NW.B5TH COURT... ~ _— - . B STREET ADNRESS . . . [,
CITY-ST-2IP MIAMI, FL 331286 . CITy-S1-2IP
TITLE ‘ [ Delate TILE 7] Change ] Addition
NAME . ‘. NAME :
STREET ADDAESS ; STREET ADDRESS ’ ¢
CITY-ST-2IP : S CITY-57-7)P ;
TITLE - _ O Delete - L O cherge [ Addition :
NAME ‘ NAME i
STREET ADDRESS ; STREET ADORESS '
CiTy-ST-ZP | Cry-S1-2IP
TITLE < O pekete THLE . ) [ Change L] Addition
NAME PRI NAME .
~ STREET ADDRESS .. L STREET AGDRESS
CIFY-5T-2P P : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my gignature shall have the same legal effect as if made under oath; that ¢ am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report @€ fequired by Chapter 607, Florida Statutes; and thal rmy name appears in Biock 10 or Block 11 if
changed, or on an attachmegnt with an address, with al! other like empowere|

SIGNATURE:() & Ao €ucatesa . H-26-0M 3075979794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytire Phone #




