FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

l PSSNUMENT # PO1 000040638 03-21-2005 90117 024 ***150.00
. Entity Name
| LA CANASTA FLOWERS & GIFTS, INC.
Principal Place of Business Mailing Address
711 MIDIRON LANE 711 MIDIRON LANE 5002332? T
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 '
e S IS AU AC VTR
Suite, Apt. #, ele. — _ Suite. Apt. ¥, .elc.. - - 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3723700 Naot Applicable
Zip Country zip Country 5. Certificate of Status Desired - [ gg';fq:;:’::‘b”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstgred Agent

Name

- MATOS, RAFAELA M ’ — -
711 MIDIRON LANE Street Address (P.C. Box Number is Not Acceptable)}

KISSIMMEE, FL 34759

.- i Zip Cod
‘ R . City FLI;p ode

' 8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

2. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 jf
changed, or on an attachment withyan address, with all cther like empowered.

SIGNATURE:

E OF SIGNING QFFICER OR DdRECTOR

SIGNATURE . -
Signature, typed or prinfed name of registered agent and Kila if applicable, {NOTE: Registered Agent signature reguired when reinslating) © DATE

T FILE' NOWIII_FEE 1§ $150.00 [ —#-FElection Campaign Financing -~ -—-$5.00 may Be~ s

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Derete TITLE ' ' Ol crange [ Addition .
NAME MATOS, RAFAELA M NAME o
STREET ADDRESS | 711 MIDIRON LANE STREET ADDRESS :
CTY-ST-3P KISSIMMEE, FL 34759 CITY-§7-2P _.
TALE [ Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST.21P
TITLE [ Delete TITLE [Ochange {7 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-20 1
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
[ 2 7T 2 S S - " —=Rtny-s1cmp - - _—— - e—— TR m e ammmcde oo
TITLE 7 Delete ME Jchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS R
CTY-ST-21F - CITY-8T-2IP =
TITLE O Deete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-29



