2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000019310

1. Entity Name

DAYLIGHT FLOWERS & MANY MORE, INC.

Principal Place of Business

835 WEST 49TH STREET
HIALEAH FL 33012

Mailing Address

835 WEST 49TH STREET
HIALEAH FL. 33012

2. Principat Place of Business

3. Mailing Address
ENEE

=7

Suite, Apl. #, elc.

Suite, Apl. #, elc

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90281 002 ***150.00

[

HI

Hl

— e e

~QUINTERO, JOHN J
3432 SW. 16TH STREET
MIAMI FL 33143

MOORE CR2E034 (11/03)
City & State City &State 4. FE! Number Appiied For
ja 01-0699793 o Aot
Zip Country 7 ‘ Country - . $8.75 Additional
5 9 ) [ ?_ 3 56 f Z/ 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _ S

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

City

Zip Code

FL

8. The above

SIGNATURE

” A
named entity submits this statemept Jor the purfpse of ch

the obligations of registeredggent.

g its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

w 2 3 Oyd

(NOTE: Regustered Agent signature required when rainstating)

DATE

Stg/natwﬂﬁyped o printed name of reqisigred agent an%t\e ] applicablaj

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TILE ﬂcpange ' Acdition
NAME ROJAS, RUBIELA NAME o
STREETADDRESS | 3151 NW 123 AVE. STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33123 CITY-§3-21P
TITLE vD [ petete TITLE [} Change [ Addition
NAME GUAYARA, GONZALO NAME
STREET ADDRESS | 1090 WEST 60TH STREET STREET ADDRESS
CITY-§T-7F HIALEAH FL 33012 CITY-51-ZIP
mee | e e —e s oo Dlogee  J mme — e e er emo [ Change O Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TiTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-21P
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P _
THILE O pelete -§ Tme [ Change [ Additian
NAME . N
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P oTy-sT-2p

changed,

SIGNATURE:

or on an aftachment with ar address, with ali other like empowered.

Pkl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocm or Block 11if

Of 23 -0¥ (V6 [

SIGNATURE AND TYPED GR PRINTED NAME 6T SIGNING OFFICER OR DIRECTOR

| Date Dayiime Phone #




