FILED
Jun 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT :

Secretary of State

DOCUMENT # P02000070967 §

1. Entity Name

VEGA FLORIST INC.

06-17-2004 90003 004 ***150.00

Principal Place of Busingss

8150 SW 8TH 5T., SUITE 110
MIAMI, FL 33144

Mailing Address

8150 SW 8TH ST, SUITE 110
MIAMI, FL 33144

94057807

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap't, #, atc. 06082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
- e - e e i == e ot . A 02=0624106 . a5 o Not-Applicable:| =
- " : —
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

VEGA, EDUARDO J
8150 SW 8TH ST., SUITE 110
MIAMI, FL 33144 -

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above na

sLl ?its this stalement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. J am familiar with, and accept

the cbligatichs Qf feRister gent. l
SIGNATURE — Ob I 14 |0y -
. 5] ad ' \’\T ed name of registored agent and litle if applicable. ‘(NOTE; Registered Agent signature requirsd when reinstating} DATE
FILE NO FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by Sejtember 8, 2004 Trust Fung Céntribution. Added to Fees corporation did not receive the prior natice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD . [ pelete TITLE T Change [ Addition
HAME VEGA, EDUARDOQ J NAME
STREETADDRESS | 8150 SW 8TH ST., SUITE 110 STREET ADDRESS
CITY- ST-21P MIAMI, FL 33144 CITY-ST-2IF
TIILE vD 4 7 Dotete TITLE [ Change £ Addition
NAME DLA VEGA, LOLIMAR NAME
STREET ADDRESS | 8150 SW 8TH ST., SUITE 110 STREET AGDRESS
civ ST-zp | MIAMI, EL 33144 o _ .. _jom-stap . _ .
me : 3 Gelete TmE [0 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE O Datate THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-ST-7ip
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or sypplementat
of the corporation or thi r frust

changed, or on an at cgwe \ﬁith ad
A

12. | hereby cerlify that the informaticn SUDD[%

port is true an

ress, with all other like empowerad.

SIGNATURE:

—

d with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statules. | furiher certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
empowered 1o exécule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q‘o\\\\\ﬁ A%OK)ZM-"\ TAQ

A ERE Ank;'n

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




