2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000069401

02-02-2005 90069 035 ***150.00

1. Eniity Narne

FORERO FLOWERS, INC.

Frincipal Place of Business

21250 SAWMILL CT.
BOCA RATON, FL 33498

Mailing Address

21250 SAWMILL CT.
BOCA RATON, FL 33498

20006639

Address

S N Dixi-e tHu

3 Mailin

O A

2. Prmcag &fj}usmessl.xte

Hoy 12

:ﬂf Ap%e‘ti_ .i;;: %etc 01212005 Chg-P CR2E034 (10/03)
ity & Stare ty & Slate - 4. FEI Number Applied For
Boca Redron, Poca Racton £ | * 51121000 Not Applcabie
i Country Zip Country » . $3_75 Additional
Bé‘_, 5 ' U Q 33 q 2 ’ 5. Certificate of Status Desired ) Fes Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPH'K PA o < T e - —_ e e - .
3284 NORTH STATE ROAD 7 Street Address (P.0. Box Number is Mot Acceptable)
LAUDERDALE LAKES, FL 33319

City

FL | Zip Code

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 familiar with, and accept
the ohbligations of registered agent.

SIGNATURE

Signature, typed ur phinted name of registaed agent and Lide it applicable. {NGTE: Registarad Agaent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added tc Fees

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee wull be $550.00

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE FTD O Gelete TILE I change [ Addilion
NAME FORERQ, HERNAN NAME

STREET ADDRESS | 21250 SAWMILL COURT STREET ADDRESS

Y- SI-ZIP BOCA RATON, FL 33498 CITY-S7-2IP

TILE VSD [J Delete TILE CIcrange [ Addition
NAHE HERNANDEZ, CLAUDIA Y NAME '
STREET ADDRESS | 21250 SAWMILL COURT STREET ADDRESS

CITY-ST-2iP BOCA RATON, FL 33498 CITY-ST- 2P

me ' O Dalete Tme "] Change [ Addition
NAME R - NAME

STREET ADDRESS STREET ADDRESS

Ciy-Sl- gp - i B CITY-ST-2P

iTLE O Delete TITLE ] Change . [] Addition
NAME NAME

STRLET ADDRESS STRECT ADDRISS

GNNy-SI-2IP CITY-51-2IP

TILE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7P : [

TITLE . ~ [ Delete Time [T change [ Addition
ne - | . e s

STREET ADDRESS | * - o STREET ADDRESS

omy-st-ze | . ~ CITY-§T-2P

12. I hereby certity thatthe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated en this report or supplemema\ 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
(:T the cargoration or lhe recewer JaLT powered o execute this report as required by Chapter 6(70rlda Statulss; and that my name appaars in Block 10 or Block 11

~ J other like empowered.
boox (&A1

Date Daytime Phone &

ING OFFICER OR HRECTOR




