2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000033023

1. Entity Name 2

PESTONIT FLOWERS OF HIALEAH, INC.,

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

184-18B EAST 4THAVE.
HIALEAH FL 33010

Mailing Address

184-188 EAST 4TH AVE.
HIALEAH FL- 33010

2, Principal Piace of Buéi-nessi N 3 Mailing Address

Il

I

il

LK

Suite, Apt. #, etc. — Suite, Apt #, elc. 1st MOORE CR2E034 (10{04)
City & Stale = City & Stete 4. FEI Nurmber Applied For
58-1264851 o "
_ : t Applicable
Zip Country Zip $8.75 additional

Country

5. Certificate of Status Desired

U Fee Required

6. Namae and _A.ddre;s of Current Registered Agent

7. Name and Address of New Begistered Agent

GOMEZ, NORMA P
184-188 EAST 4TH AVE.
HIALEAH FL 33010

Name

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agert, or boih, in the State of Flonda. 1 am familiar with, and accebt

the obligations of registered agent.

SIGNATURE

Signatute, typad o prnted hame o ragisiarad agont and hile § agpicable

[NGTE Regmterad Agent signatwe raguired whon jamslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wiake Check Payable to Florida Department of State

DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Centribution. [0 Added ta Fees

10. ____ OFFICERS AND DIRECTORS —J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
THLE PD [ Delete TILE [Jchange  [] Addition
NAME GOMEZ, NORMA P NAME
STREET ADDRESS | 184-1BB EAST 4TH AVE. STREET ADDRESS
. P
erv-sT2p | HIALEAH FL 33010 e _ v 51 28 ;33,»&?%&%%%&%@ 1 Gantca on
NiLE [T Delete nitE Change > ] Addilian
NAME NAME
STALET ADDRESS STREET ADDRESS
CIY-SE-2IF CIiY-ST- 1P
THLE T3 Delets nILE [ Change [ Addition
NAME MAME
STREEN ADDRESS SIREET ADDRESS
ciy-$t-2IP CITY-SI- AP
it [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- st- 2P . CHY-51-2P
e 3 Delate L [ change T Addilion
NAME NAME
STACET ADDRESS STREET ADDRESS
Ciry-§7-GiP _CHY.ST-2P
TE T Detete {118 change [ Addilion
NAME NAME
STAEET ADDRESS e STRFET ADDRESS
Ciry-si-2P / o . ~ P R ~

12, ] hereby certify that the infol
indicated on this repori or s
of the corporation or the rece
changed, or on an attachment wi

SIGNATURE:

tion supplied with this filing does not quali

empowered to execute this fepa
aft other like empse

grtion stated in Section 113.07(3HH, Florida Statutes, | further certify that the information
re shall have the same legat effect as if made under cath, that ! am an officer or director
by Chapter 807, Florj@a Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GFFIRER OF DIRECTOR

3//%( I
P e Cewerens |

Dale Dayt:me Phena #




