-

2004 FORIPROFIT GOHPORATION

ANNUAL REPORT (AR). .

FILED
May 13, 2004 8:00 am

DOCUMENT # Po1ooooav457

1. Entity Name
MAJESTIC FLOWERS SHOP INC

Secretary of State

04-21-2004 90053 023 ***150.00

Principal Place of Busingss

8341 SW 40TH ST
MIAMI FL 33155

Mailing Addrass

8341 SW 40TH ST
MIAME FL 33155

66421477

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

the obligations of registered agant

8. The above named entity submns this statement for the purpase of changing its registered olfice or registerad agari, or both; in the State of Fionda | am familiar wuh and accept

SIGNATURE i =
Signanue, muummdrewmamwmuwmm

(NOTE: Raguigred Agenl T.onature 1enursd when rensiamng)

te

9. Election Campaign Financing
Trust Fdrid Comn'bul'ron

35 00 MayBe
Addederes

OFFiCERS AND DIRECTOHS

11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTGRS IN 11

Lt P . ] Deteta , Fﬂﬂf ' O)-ondage [ Addition

NAME REY, PATRICIO . NAME

STREET ADDRESS | 1026 NW 131 AVE. STREET ADDRESS

eaY-ST-2¢  {MIAMI FL 33182 ° _ Cire-S1-21P !

e v i : [ Delete TmME DCrange 3 Addition

NALE REY, MARTHA | NAE

STREET ADCRESS | 1026 NW 131 AVE. STREET ADGHESS |

Grv.-sT-27 " [MIAMIFL 33182 ' . citv-sT-2p ‘

TME : ) ‘ 7 pelete TLE " [change [T Addition
P O U U T U

SIREET ADDRESS STREET ADDRESS .

ON-SERP . L d o g CITY ST 2P, e :

m : 1 Deiere E . O Change [ Addition

HAME NAME .

STREET ADORESS ; STREET ADDRESS

CIy-SI-2ip 3 ' CITY-ST-2IP

e ) O3 Deiete TITE [ change [ Addition

WAE NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-7iP CITY-ST-2P

TmE O petere E Clchange [ Addiion

RAME NAME

STREET ADDRESS STREET ACORESS

CITY-5T-2P oTY-ST 2P

12. | hereby certify that the Jnformanon sypplied with this fnhng
indicated on this report or supi¥emergil report is true an
of the corporation or the receiver or trjktee e
changed, or on an aitachment with anjaddress, wilh all other like empowered.

SIGNATURE:

does not quality for the exernption stated in Saction 119.07(3Xi). Florida Statutes. { further centify that tha information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
red lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

i?alm'u',b K&T

Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbar - Applied For
: 65-1095291 Not Apphicablo _
Zi Country Zip Country 5. Centificata of Status Cesired 0 ?8 .79 Additional -
1 o Requirad .
6. Name and Address of Cuttent Registersd Agent 7. Name and Address of New Feyistered Agent -
Name
P S T I i | - - —_— - _,--T-. ¢ wm— e B L | it A . ] T ‘ .
TCEYRRRGG L T e e —
MIAMI FL 33182 oo — Bt .
City FL l Zip Code



