FILED

2004 FOR PROFIT CORPORATION - May 07,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90132 019 ***150.00

DOCUMENT # P02000072461

1. Entity Name
J. VALLEY'S FLOWERS, INC.

Principal Place of Business Mailing Acdress
TAW 20 8T AW 20 8T
HALEAH, FL 33010 HIALEAH, FL 33010 5405 3382
T T ] LA O
/530 - 58 St IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P . CR2E034 (10/03)

Hidleeh T | Wekah, FL | " 7eor00405 ' NorAppica

s 5_@/{%‘“ _Sounty Z/\rﬂ N _33@/(,[ | Coumry ﬁ/‘[#,‘_ 5. Certificat of Status Desired. . [3— ,.gg-gz‘m‘ﬂﬁqﬂa' —_

6. Name and Address of Current Raglstered Agent 7. Name Anq Address of New Registered Agent

VALLE, MARTHA 1M NAUE M antiA

74W20ST Stroot Adigss {P.O_Box N r?ar S T Acceptable)
HIALEAH, FL 33010 M-

& Halak FL [ 738,/

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

e %

Signature, typed o printed name of registered agent and tite { apphcable. [NOTE: Registered Agent signalure noquired whan rainstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. [B Y ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
e PD - [ Delete TLE 1¥iD /\/I @ cwnge I Additon
NAVE VALLE, MARTHA : NAVE VALULE MABTAA
STREET ADORESS | 74 W 20 ST steeraooness |7 3P, j() f’(f S\f
om-st-zP | HIALEAH, FL 33010 omv-s-ze | gf 1'421 330/ ‘[
11 [ pelete TLE . [ Change  [CJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_TmE S 3 petete _THE e e . [dChange [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TWTLE 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TITLE [ pelete LE [ change 7 Acdition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-70P CY-ST-2p
meE oo [ oelele TME Ochange  [J Aadition
NAME MM
STREET ADDRESS STREET ADDRESS '
CITY-$T-21P CITY-ST- 2P

12, | hereby cenilx that the infonmation supplied with this filing does not qualify for the exernption stated in Section 119.07#3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter Florida, Statutes; and that my name appears in Block-10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_Mﬂm_\/m Fea 9{/3@&:4 l\ag() 22P-0/00

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phona #




