FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025650 CETD 05-04-2005 90106 046 ***150.00

1. Entity Name
BLOSSOM FLORAL CORP.

Principal Piace of Business Mailing Address
1458 NW 82TH AVE 110 NW B5TH COURT
MIAMI, FL 33126 MIAMI, FL 33126
T t [CRRER RN ER

Qe U4y, LY _

Suite, Apt. #, elc. Suile, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)

City & State . . City & Stato 4. FE) Number . Applied For

1 Am | 65-1104215 Not Applicable
ﬁz_ il;xumrlys ' épla /9_ é Country 5. Cetificate of Status Desired O ?i.;fesqﬁrd:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
ENCALADA, GALO :
110 NW 85 CT Street Acdross (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signaiure, typed or printed name of registered agent and tize it appicabie. {NQTE: Regzisred Agent signatuns requred when reinssating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $850.00 Trust Fund Contribution. a Added t6 Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE VP O petete i [ change [ Addition
HAME QUINONES, M. NERY NAME
STREET ADDRESS | 110 NW BSTH COURT STREET ADDRESS
Cmy-st-11p MIAMI, FL 33126 CIFY-ST-AP
TmE P O octete e D Change [ Addilion
NAME ENCALADA, GALLO R NAME
STREET ADDRESS | 12073 SW 112 ST. #102 STREET ADDRESS
CTY-ST-20P MIAMI, FL 33186 CAY-SE-2P
me 'fl eSS AL {1 patote TLE DO chenge ] Addition
NAME. ],(q 5. Qvtnuﬂs HAME
STREET ADDRESS ’j . STREET ADDRESS
CITY-ST-29 M, A a4 ,' F L. 2372¢ CITY-ST-2¢
e 4 7 Deete e Ol change L Addition
NAME NAME
STREET ADDRESS |- STREET ADORESS
CAY-ST-2IP CITY-5T-2P
IMLE [ pelete TMEE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-S1-70 CITY-ST-7IP
TNLE O oelee TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1F CITY-ST- AP

12. | hereby cedily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | turther centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the raceiver or trustee ampowered to geecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr ¢n an attachment with an address, with all rlike smpowered,

SIGNATURE:

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




