2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000051735 Ty Feb 09, 2004 08:00 AM
1. Bty Name Secretary of State

BOTANIC CRYSTAL FLOWER SHOP INC

Principal Place of Business Mailing Address
1740 PALM AVENUE £317 8W 11 STREET
7 MIAME FL 33144
HIALEAH FL 33010
Suite, Apt. #, eto. ) = Sude, Apt #, iz, 7‘7 MOORE CR2ED34 (1 1[03}
City & State ' City & Siale . . Foitumber L T [Aoped For
B 65-1 169930 { |rnot Appicatie
e Caunty ap Cousitey 5. Cortficate of Status Desied. 5§ 90+75 Addianal
o o ee Required
6. Name and Addreas of Current Registered Agent T. Name and Address of New Registered Agent
MName
P E o —
5% ?;E gﬁq% S{?‘REET Sireet Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33144 — E————
Ciy FL i Zip Code ]

B. The above named entity subrnits this stalement for the purpose of changing us registered office of registerad agent, or both, in the Siate of Flonda. t am familiar with, and accept
tha atligations of registered agent.

SIGNATURE RPN ELN P
Swgnature, ypes & grinted aame of registered gyent and tife ¥ apoicable. NOTE. Megistared Agent sigaalurg required wien rainstaning} . DATE
e F $15000 .
Aﬁﬁﬁaﬂ?‘gﬁ; I;EE lst[fsgsgg 80- 8. Election Campaign Financing $5.00 May B
er May 1, ee witl be saall, ] Trust Func Contribution. [0 AddedtoFees
Make Check Payable o Fiorkia Depariment of State
10. T DFFICERS AND DIRECTORS — [ . ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS 1M 11
THLE PTD L] oetete e [3change [ Addition
NAME SANTANA, LLHS A NAME -
STAEST 4p0RESS | 1740 PLAM AVENUE #7 STRIES ADDAESS UDOGOOD40B5E :
ame-st-ze | HIALEAH FL 33010 - Fomsiw {12/33/04-80057-007 158.75 o
TLE VSD £ patete TIE dchange [ Adeition
NARL RAMIREZ, LEOSDAN NARE
STREET ADDAESS | 1740 PALM AVENUE #7 STREE] ADDRESS
CiTY-5T-2IF HIALEAH FL 33010 L § oSt B o L
TRLE 3 ooiete TIRE Cchange 3 Acdilion
MAME HAME
STRELT ADDRESS STREET ADDRESS
BITY-ST-2P T §T- 2P L .
WILE 3 petern ATLE [ Change L] Addition
BAME NAME
SYREET ADDRESS STREET ADDAESS
oY 5T-7P o fovsimw o
TIRLE [ telgte 16E [ 3 Change £ Additide
NAME NAME
STREET ADDRESS STREET ADDAESS
CETY-ST- 1P ] . SiT¥ - S1- 1P '
WHE O pewe Wi [ change L1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P . CHTY-5T- 2P o

t2. | hereby cestify that the information supplied with this &ling does not qualify for the exemption stated in Saction 113.073Ki). Florida Stasses. | further certify that tha information
ingicated on this repori or suppiementalgeport 1s 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 carporanon or the r £ of frustbe empowered o execute this report as required by Chapter 807, Ficrida Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or on an attac with an gddregs, with ther like ermnpowered.

SIGNATUR /stic— LUIS SANTANA Q,_gafmé/ (305) 884-1515

SIGHATURT AND TYPED OR PRIMNTED NAME OF SIGNRING OFFICER OR IRECTOA Daytme Prone ¥




