2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P01000116177 ecretary of State
1. Entity Name
04-19-2004 90359 029 ***150.00

EMILY'S FLOWERS, INC.
Principal Place of Business - Mailing Address
261 WESTWARD DRIVE #108° 261 WESTWARD DRIVE #108
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1159114 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i i . . e e . NAME . | oz i e wm e o e s e

"CORDERD & HANNA, PA

286 WESTWARD DRIVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Swnaturg, typea or prinied name of registered ageni and title if applcable. (NOTE: Regisiered Agent signaiure reguirecl when resnsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0 Added to Fees
OFF!GEHS AND DIRECTORS 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 0 petete TILE [ change [ Addition
NAME RODRIGUEZ, EMILA C NAME
STREETADDRESS (250 E. 12TH STREET STAEET ADDRESS
CiTY-ST-2iP HIALEAH FL 33010-3506 CITY-ST-2P
TME VSD [ patete TILE Cchange [T Actition
NAME RODRIGUEZ, LUIS J NAME
STREET ADDRESS | 250 E. 12TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010-3506 CITY-ST-2IF
T = S I L oo e -- - B « = . =[3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TiTLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ‘ 1 pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP GITY-5T-21P
e ' - [ Detete TITLE : [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wigf an addresg, wilkrpil other like empowered.
H# /L, 2o, 305805 7977

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF smm@'m:lczn OR HRECTOR Dale Daytme Phene #




