-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000016566
1. Entity Name F ! | E ﬁ
BIG RED ROSES, INC. e
0L APR 29 A% 1: 33
Principal Place of Business Mailing Add{ess et L T e
11764 SW. 102 STREET 11764 SW. 102 STREET _SEC?; ! :'ji‘;;ﬁ, S t..;,t‘[‘;,
MAMI, FL 33186  US MIAML, FL 33186 US TALEAHASSLE BEOWLIR
T H[iH
2. Principal Place of Business 3. Mailing Address ” HI ‘ | E! H“ m
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282004 Chg-P CR2EQ34 (10V03)
City & State City & State 4. FEI Number Appliad For
03-0387781 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ f:-;fq:gdmm'

5. Name and Address of Currerit Regisiered Agent

3

7. Name and Address of New Registerad Agent

E LAYORRH, LEOROLDO
164 102'GTRE
MIAMI, 331

Name [

1

ian. Do, LaToe

er

S

SITHRA S

Streat Aidfﬁ-,{f&% Nu :
AW

City

FL

BRI

8. The abova named.entity submils 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 I%ﬁer agent. L!

* ' 28|0Y

SIGNATUR a‘l M g

. " ,mauimdrﬂbﬂdwmmmlmﬂe. (NGTE: Registerad Agent signats raquirsd when reinstating) ,' DATE |

FILE NOWII FEE IS $150.00 9. Bloction Campaign Financing $5.00 may 86

Aftot May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |SVID 1 Deiere e P 6 Tihange [ Addition
NAME DE LA TORRE, LILIAN NAME b V—rb v
STREEY ADDRESS | 11764 SW 102 STREET sweeraomess | [\ \lca AT, ., -
Crv-SIZP | MIAMI FL 33186 onv-si-zp N el 2ol e S gﬁ. ] 331
ME P Bpeicee TITLE % CIC I S T
AN DE LA TORRE, LEOPOLDO NAME 05 !f‘} l_t-'}—"lﬁ D‘HB——UﬁB
STREET ADDRESS | 11764 SW 102 STREET STREET ADDRESS
GHY-5T-2P MIAML, FL 33186 CIFY-51-2P
TME [ oeiete TME I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
THLE [T Detete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P
THLE £ Delete TME COChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-S7-2P
TIILE O pelete TMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 217 I EITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Aorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as raquired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered to execute this raport
changed. or on an attachment with an address, with afl other like empowered

SIGNATURE: \%“9;

o\

mﬂlﬁoﬂmnﬂswmmm

Daytime Phona #




