FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000093200 Secretary of State
1. Entity Name 05-04-2005 90126 009 ***150.00
FLOWERS CLEANING SERVICES CORP.
Principal Place of Business Mailing Address
16451 SW 97 TERR 16451 SW 97 TERR
MIAME, FL 33196 MIAML FL 33196
P VRS R ORTCARA BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1141836 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desires [ gggq Addtional
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent

Kame

FLORES, MARY J
16451 SW 97 TERR Street Address (P.0O. Box Number is Not Acceptable)

MIAML, FL. 33196

= FL [0

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 obligations of registered agent.

SIGNATURE R
Signatirs, fyped or prited rame of registered agert and tile d appiceble. (NOTE: Agent requred wh Q) DATE
FILE NOW!Hl FEE iS $150.00 8. Election Campaign Finaricing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD ™ Delete TLE [ change  [] Addition
RAME FLORES, MARY J NAME
STREET ADDRESS | 16451 SW 97 TERR STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33196 CITY-5T-2P
TE vSD ] Delete e s O Iﬂcnange [0 Addition
NAME FLORES, CHRISTAIN P M frnstian Q. Flores
SIREET ADDRESS | 1
6451 SWS7 TERR STREET ADORESS |(,q5\ S gn Terr
CIY-STZP | MIAMI, FL 33196 oS {AAcepat. FL 35190
TE {1 Delete e Icrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ony-ST-2P B
TE {1 pelete ™ [ Change  [Z) Adittion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Sv-ap CITY-ST-2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cry-gr-ap CITY-ST-2P
TmEe {1 Detete une [ charge ] Addtion
RAME NAME
STREET ADDAESS STREET ADDRESS
cy-si-ap CiTY-ST-2P

12. | hereby certify that the information supplied with this flling coes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with &n addiges, with all other like empowered.
SIGNATURE: MW “‘!M Ion“ 205-282-N1%

TYPED OR PRENTED NAME OF SIGNING OFRCER OR IXRECTOR Daf Daytme Phone #




