2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

P02000054078
DOCUMENT # - Secretary of State
1. Entity Name
03-15-2004 90041 034 ***150.00

FLORA LINERS, INC.
Principal Place of Business Malling Address
433 WASECA DRIVE 433 WASECA DRIVE
LANTANA FL 33462 LANTANA FL 33462

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

City & State City & Stale 4. FE! Number Appiied For

01-0701797 Not Apgplicable
Zip Country Zp Couniry 5. Certificate of Status Desiréd 0 ?g.g?q&?:‘;liona!
6. Name and Addr.ess“of C'ur-ren! Reglstered ;\g;m ] 7 Name and -Address of New Registered Agent ]

Name

- ———— - - ————— e s e e e - - - T il i - emma, == —_————— - - B QTR )

ISBHRWEAS\éEg:FSEIC\)IE Street Address (P.O. Box Number is Not Acceplable)

LANTANA FL 33462

Cily FL Zip Code

8. The atove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqistated agent and litle if applicable. (NOTE: Hegrslered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing © $5.00 mayBs
Trust Fund Contributior. | Added to Fees
10. ™ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PD 1 Delete i3 [ Change [ Addition
NAME TOERES, AGAPITO NAME
STREET ADDRESS | 433 WASECA DRIVE STREET ADDRESS
omy-st-zP. [LANTANA FL 33462 ' CITY-ST-2IP
TITLE [ pelete TTLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ofY-§T-2P . ] o ‘ .
TILE . [ petets TITLE O Change ] Addition
RAME NAME
" STREETADDRESS |~~~ - — o [ CE 'STREETADDRESS [~~~ ~—— : - c o e —_
CHTY-ST-2IP CITY-5T-2IP
TIIE [ Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TME [ Detete e [7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T1-2P
TITE O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules: and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress,Awvith all other like empowered.

SIGNATURE: A S 3-pi- 2 (uAFl7ro-5S

TYPED OR PRMTTED NAMEADF SIGHING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE &l




