FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090713 05-02-20035 90454 023 ***150.00

1. Entity Name
SPRING FLORAL, INC.

igal Place of Business Mailing Address L
0 AVE #200 PO BOX 523208
3027 MIAMI, FL 33152

e S D0
4ijis sw /60 Are | 'Same
S:,';é‘%*' etc. Sulle, Apt. #,etc. 04222005  Chg-P CR2E034 (10/03)
iy & State City & State 4. FEI Number Applied For
f/fmmatz ? 65-1139113 Not Applicable
Z"’s 20 _2\1 C%ryvs a v Country 5. Certificate of Status Desired [ fesagg Additianal

7. Name and Address of New Registered Agent

Name w///am /7 ;b}_m

Street Addrass (P.O. Box Number is Not Acceptable)

Yy6s SW. /50 Ave # 200

~ MHiramq sz FL [ 950y

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 gbligations of regisiered agent.

SIGNATUREX]
Signature, typad or printed K Tegisierad agent and bfe If applicable. {NOTE: Regrsterad Agent sgnanse requred whan rostating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B8 Added to Faes
10. ~ OFFICERS AND DIRECTORS 11, Al ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
e 2 Teete e fa .. /7 P Thange  [J Addition
NAME NAME 4(}[///0/” // Orrgs (200
STREET ADDRESS st ookss | g S/ 60 Ave
CITY-ST-2IP CITY-S7-2P ) yqma i ;-Z <30 7
i
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME I Delete TITLE [ Change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-2P
TITLE O beteie TIMLE [ charge [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TIME O pelete TITLE [ Chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE 1 Detete uts [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this raport or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaivar or trustee empowerad to execute this repant as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. wi e empowered.

SIGNATURE:

SIGNATURE AND OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




