2005 FOR PROFIT CORPORATION FILED

ANNUAR RroRT Apr 13,2005 08:00 AM

Plz?utycNEm’:A ENT # P02000066390 ooy Secretary Of State
JOEL'S FLORAL DESIGN AND GIFTS, INC.
Principal Place of Businass B M’aiﬁng Address T j
1422 NE 163RD STREET 1422 NE 163RD STREET
NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33182
03052005 NoChg-P  'CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PO — FopiedEar
04-3692651 ‘ _ Not Appiicabie
5. Certificate of Status Destred [} fei‘;’fqﬁfeﬂ“"“a'

6. Name and Address of Current Registered Agent

ESCOTO, JOEL NAHUM
1422 NE 163RD STREET - DO NOT WRITE
NORTH MIAM! BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement far the purpese of chariging its reglstered office or registered agent, or bot'h i the State of Horsda | am familiar with, and accept’
the obligations of registered agent

SIGNATURE ~ — 5 § B -
Signature, typed or printed nama of ragislered agent and Tille if applicable (ND‘I“E‘ Registerad Agen sighaiure recultel wharfreinstating)

DaTE

9. Election Campaign Finanging $5 00 May B
FI1LLE NOWII El 150, Y Be
Aftar I':I-ay 1, 2005F!l=i°° \ii?[ h2 gsosu_uu Trust Fund Contribution. O  Addedto Fees _

10. OFFICERS AND DIRECTORS [
TLE P ' i '

NAME ESCOTO, JOEL NAHUM

STREET 400RESS | 1422 NE 163RD STREET - UNOoOnEn07s 1

Civ-stzP | NORTH MIAMI BEACH, FL 33162 _ 04/13/05-B0005-007 150,00

TITLE S
NAME ESCOT, MARITZA
STREET ADDRESS | 1422 NE 163RD STREET

CITY-87-21P NORTH MIAMI BEACH, FL 33162

TITLE
NAME

iy DO NOT WRITE

e T - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
GiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the mformat:on supplled with this Filin g does nat qual‘fy far the exempt®n stated in Section 118, 07’5’3){[] Florida Statutes, ! further certify thaf the information
indicated on this report or supp I rt is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recgid powered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 1if
changed, or on an attach '- 5, with ajl other ke empowered,

SIGNATURE: Toul E;ca&o, | 3/ 4 25" (305) 3¢¥o0p

REC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR B T DayimePhane #




