2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000020019

1. Entity Name
MARIA'S FLOWERS, INC.

Principal Place of Business

4010 SW. 10TH STREET
A
MIAMI, FL 33134

Mailing Addrass
4010 SW. 10TH STREET
A

MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, 2o,

Suite, Apl #, efc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91237 004 ***150.00

AV R A

04302004 Chg-P CR2E034 (10/03)
City & State City & Sale 4. FE! Numbar Applied Foar
01-0639263 Not Applicabie
i —- Cotntr i . it 3 — 75 I TRy
ip I Country T . _ Caunlry 5. Cortificate of Status Desired ~ [ $8.78 Additions!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, ANGELICA
4371 SW. 14TH STREET Sireet Address {P.C. Box Number is Nol Accepiable)
MIAMI, FLL 33134

City F L Zip Codle

8. The above named entily submits this statement for the purpase of changing its regislered oifice or regisiored agenl, or both, in the Slate of Florida. | am familiar with, arnd accepl

the oiigations of registerad agent.

SIGNATURE

Signzture, typed o printed name of ragskesd agenl ang title i applicable.

(NDTE: Regatered Agani signalue wequired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Electon Campaign Financing
Trusl Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS ANDY DIRECTCRS IN 11
TE P [ Cetets MILE [ ehange  [J Addition
NAME GARCIA, ANGELICA NAME
STREET ADDAESS | 4371 S.W. 14TH STREET STREET ABDRESS
CITY -S1-7IP MIAMI, FL 33134 CITY-ST-7iP
HHE O velete NTiE [ crarge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGNST IR - e e — - - e .- ..i-c;r.'.seq;p —_—— e - e o -
TE ) 1 peiele UHE [ cnange [T Addition
NAME HAME
SIREEF ADDRESS "B SREETADDRESS
ChY-ST-21P CITY-§7-20P
TILE 3 peiete THE [ charge [ Addilion
NAME NAME
CIREET ADDRESS STREE] ADDFESS
CNY-S1-21IP CITY-Si-ZiP
fitg ‘ {J Deiee THHE [Tcrange [ acdition
NAME NAME
SHWET ADURESS STEE] ABDRESS
£ny-si-ap CiTy-S1-1p
THLE ] paiele [HLE O crange [ Addition
NAME NAME
SHHEE ADURESS STEET ADDAESS
CY-ST-21P CITY-$3-ZiP

12. | hereby corily that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cettify that the information
indicatod on this repert or supplemental repsrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the racaiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MM
Sm 8 PRINTED E OF SIGNING OFFACER OR DIRECTOR
———

Oate Daytene Prooe #




