2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

Secretary of State

PE(raitS:NgnlylENT #P01000079840 01-20-2004 90042 023 ***150.00
VISION FLORAL, INC.
Principa! Place of Business Mailing Address CHUUUL (L
§125 SW. 77TH AVE #707 9125 5.W. 77TH AVE #707 L6d
MIAMI, FL 33156 MIAME, FL 33156
ST s OO
L8SY O Fiacles LS8N0 ?W/a/ 57
SWAPL #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
Cily & State City & State P 4. FEI Number Applied For
P Ay 75‘/ }&f 1A A 7‘1, 65-1131382 Not Appiicable
Z_g! 3, y Country ,_‘,le;/ >/>ﬂ Country 5. Certificate of Status Desired O gg‘giﬁg:;uonm
=)
6. Name and Address of Current Registered Agont - 7. Name and Address of New Reglstered Agent . .
Name . o

ANGULO, IVAND
9125 SW. 77TH AVE #707
MIAMI, FL 33158

WS N T T

City

194/ FL | 5%~/

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

RIS

P st " ' oo .
SIGNATURE - — - - [
Signature, Iyped or printad name of registered agent and title I appliceble. {NOTE: Registered Agent signature fequired when refnstating) DATE i

, N i

FILE NOWII FEE IS $150.00 . Blection Campaign Financing $5.00 may Be ‘ Sless Caean

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes . I T '”i

10. OFFICERS AND DIRECTORS 1. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD O pelete TITLE 0 > (X change ] Addition
NAME ANGULO, VAN D NAME F\uc—u/o , Fopr ) T el

STREET ADDRESS | 9125 SW, 77TH AVE #707 STREET ADDRESS | 6 RS ) T 2 A2 ST

CAY-5T-2F [ MIAMI, FL 33156 ov-st-2f )1 amy PO 23w

TITLE [J pelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-57-21P

TITEE O Delets TLE [J Change [ Addition
HAME ol BT - s NAME - '

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-ST-21P

TRLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CRY-5T-2p

TTLE O pelete TITLE o (O Change [ Addition
NAME TR NAME . oo
STREET AUDRESS ‘ STREET ADDRESS - '
CITY-51-7IP ’ "+ g emv-sroap - T ;
TImLE 1 Delete me - (] Change [ Additon |-
.NAME__‘ N B . . NAME
STREETADDRESS | T +Y oo . STREET ADDRESS - S
CIY-$T-2P CITY-ST-ZiP R e e et e :

12. 1 hereby certify that the information su;
indicated on this report or suppiel
of the corporation or the recei
changed, or on an attachpi

SIGNATURE;

e empowered.

Iualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information E
and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlrector_
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a1 (-EJJ")F%--HSI;M‘

"} SIGNATURE AND T¥PED OR pmN/T;ﬂ NAME OF SIGNING OFFICER GR DIRECTOR

Date daytime Phone ¥

P




