FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT A
DOCUMENT # P01000111984 ecretary of State
04-26-2004 91287 010 ***150.00

1. Entity Name

TROPICAL BOUQUET, INC.

Principal Place of Busingss Mailing Address

8004 NW 154 STREET 8004 NW 154 STREET
# 285 # 285

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

AL yrerel T

7595 N

Suae Apt. # etc. L Suite, Apt. #, efc. FL 04152004 Chg-P CR2E034 (10/03)

Minmi M Af-’u
it Bga Ci 4. FEl Number Applied For
3 22 122 65-1135474 Not Appircatie
Zp Countiy Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreit Registered Agent oo} T T U7 Nameand Address of New Registered - Agent e e -
Name
HERRERA, DANILO
8004 NW 154 STREET Street Address {F.0. Box Number is Not Acceptabie)
# 285
MIAMI LAKES, FL 33016
City FL j Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signanse, typed of primed name of registered agent and e ¥ apoficable (NOTE: Regisiered Agert signatuie required when remstating) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
or May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E P ' O oelete e O fhange [ Addition
NAME LAGCO, REMBERTO NAME
STREET ADDRESS | 8004 NW 154 STREET, # 285 STREET ARORESS
" CHY-ST-ZP MIAMI LAKES, FL 33016 CITY-ST-2P
LE [T etete TITLE [ehange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cy-sT-7P
TME 3 petete TLE [0 Change ] Acition
T I - - - N ) '
STREET ABDRESS ) TN STREET ADDRESS”|T T — e . e -
CITY-ST-2°P 7 Cry-sT-ap
TILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§3-2P
TITE [ befete TILE [ Change [ ] Aadition
NAME. NAME
STREET ABDRESS STREFT ADDRESS
CY-ST-ZP CITY-ST-2P
TmE 3 oclete TME [ Chenge  [J Adeition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
Cy-s1-2P CiTY-SF-1°
12. | hereby cemlz that the information suppsied with this filing does, net qualify Jor the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acpdrate and mry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo ip/leport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdres ered.

SIGNATURE:

AND wp% PRINTED NaAME OF SIGNING OFFICER OR DIRECTOR “Braysime Phond #

v 7/’-%7/305>W79f/0



