2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000019935

1. Entity Name

FLOWER ETC,, INC.

04-15-2004 90039 006 ***158.75

Principal Place of Business

613 EAST 49 STREET
HIALEAH FL 33013

Mailing Address

513 EAST 49 STREET
HIALEAH FL 33013

. 2. Principai Place of Business 3. Mailing Address

M

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 15,2004 8:00 am
ecretary of State

fU

“TTOM, NGUYEN ]
613 EAST 49 STREET
HIALEAH FL 33013

—— - v — . PR L= R

MOORE CR2E034 (11/03)
City & Stale City & State 4., FEI Number . Applied For
04-3637366 Not Applicable
Zi G it
ap Country P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptabls)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | arm familiar with, and accept

Signature. fyped or prined name of registerad agent and title if applicabla.

(NOTE: Registored Agent signature requited when rainstating)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Ba
Added tp Fees

T ~ OFFICERS AND GIRECTORS

L

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PD ] Detete e (I Change [ Addition

NAME TAM, HUYNH T NAME

STREET ADDRESS | 7330 OCEAN TERR #2804 STREET AUDRESS

CiTY-$7-2P MIAM! BEACH FL 33141 CITY-51-2IP

TITLE [T petere TIE [ change ] Additon

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-§1-21P

e {1 Detete TRE [3 Change [ Addition
CHAME oo i e - - NAME . - e e - -

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

THLE £ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF CITY-S7-20P

TLE O petete TME O crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mage undsr cath; that | am an officer ar direcior
of the corporation or the receiver or frustee empowered to 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 attachment with an addrewuike empowered.
R Ve S 409 3¢

SIGNATURE AND TYPED OR PRI DTMJE OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #

4lirley
Y




