2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
NORIEGA'S FLOWERS, INC.
Principal Place of Business iL - ) _ J[lailing Address
20837 NW 2ND AVENUE 20837 NW 2ND AVENUE -
o o SRR TR
2 Princlpal Flace of Business ] 8. Mailing Address i
Suite, APT. #, efc. E ’ 7' e Suite, Apt #, elc, 1st MOoRE CR2E034 (10[04)
City & State - - ) - City & State 4, FEiNumber Appiied Far
_ _ . 65-1122676 Not Applicable
Zw Country Zp | County 5. Cerlificae of Status Desired [ ?eigg Addlonal
6. Nama and Address of Current Reglsterad Agemnt " 7. Name and Address of New Registered Agent
== T ~ D - ~ | Name o ’
21008%1? IG\KJ‘\’/ hgll\?g ﬁ%téNUE Street Address (P.O. Box Numb‘er fs Not Accaptable)
MIAMI FL 33169 = -
City ) - FL Zip Code

8. The above named entity Submits this stalement for the purpase of changing s reglstered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
1he obligations of registerad agent,

SIGNATURE = e
Signature, Wypar! of printad name of registeryd aght andTile if apnlicable {NOTE Registeren AGer signalure requirsd when jainsialing) - . OATE

FILE NOW!H FEE 18 $150 00 . S i . o ‘
) ? . : @. Election Campaign Financing  $5.00 May Be
After fay 1, 2005 Foe Will Be §550.00 TrustFund Conribution. ] Added 1o Fees
Make Chuck Payable to Florida Depattment of Sta_te

10, T T ORFICERS AND DIRECTORS 1. EODITIONG /CHANGES TO OFFICERS AND DIRECTORS TN 11

e PVTS 1 Detete T DTciange {7 Addition
NAME NORIEGA, MICHAEL HAME -y

STRETY ADCRESS | 20837 NW 2ND AVENUE STREET ADDRESS }*‘3‘?,395333 rad

CITY-5T-2P MIAMI FL 33169 GirY-sr- e i D"jla E& US“SSQSG“{}E:{ 15’] n @3

N o T O o e CJChangs L] Addifan
MAME NAME

STREET ADDRESS SIGEET ADDRESS

CITY-5T-0P CHY S1- 71

TInE T T Deete e i ' [ change [ Adgition
NAME NANE

STREET ADGRESES ) SIREL T ADGREDS

GiTY-ST-2IF Tiy-st- 2P

e T CT Deele Nt [Johange T Addition
NAME NAML

STRECT ADDRLSS SIAEET ADDHESS

CHY-SI-2IP CITY-ST-71p

WiLE - - - C T Deleie nhE [Jchaige [ Addition
MAME RAME

S1BEET ADDRESS STREET ADDFESS

CiY-ST. 2P CITY-S1-fIF

T o B ™ Delete mE ‘ Ol change [ Additi
NAME NAME

STRFET ADDRESS ) SIREET ADDRESS

CITY.S1-21P CITY-8i-IF

12. | hereby certify thafThe information supplied with this fling does noi qualify for the exemption stated in Section 119073}, 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 effect as if made under oath; that! am an officer or director
of the corporation or the recelvef aNIrfisiee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 11
changed, or on an attachm 55, with all other like empawarsed.

SIGNATURE:

_FoplnoT 30 3¥5-57

T s:qmcruht Tn FYPED OR PRINTED NAME OF $IGNING OF FICER OF MRECTOR Caytims Phane &

- e el e R — —




