FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000080439 04-21-2004 90092 049 ***150.00

1. Entity Name

IMAGINATION FLOWERS, INC.

Principal Place of Business

1930 N HIBISCUS DRIVE
NORTH MIAMI, FL. 33181

Mailing Address

1930 N HIBISCUS DRIVE
NORTH MIAMI, FL 33181

. Principal Fiace of Business

3. Mailing Acdress

Suite, Ant. # ele.

Suite, Apt. #, elc.

03122004  Chg-P

AR A

CR2E034 (10/03) -

Ciy & Siare City & State 4. FEI Nurriber ' Applied For
56-2282731 Noi Applicable
Zil 3 e 2i " Oiarid - Hion=
=P Country v woarery 5. Coartificate of Staius Desired " $8'75 Additional
Fes Required
. — . B, Name and Address of Current Registared Agent ] B . 7. Name and Address of New Registered Agent
Name ’

GOMEZ, GLORIA NANCY
1930 N HIBISCUS DRIVE
NORTH MIAMI, FL 33181

Strest Address (PO, Box Mumber is Mot Acceptable)

City
2]

FL I Zip Code

8. The above named ently submits this slatement for the purposa of changing its registerad ofiice or registared agent, or both, in the State of Floridz. | am familiar with, and accept

the abligaticns of segislered agent.
- >

Mo VWV, G

r

{ SIGNATURE 2%

— R __Signatug, typed wr grinted name of raghlered agent ang
3 R i

Iilj:i(aup'

< 4NOTE: Registored

igndure requires whan tefetatingl o . L o, .

DATE® .0 .o -

" FILE NOW!! FEE IS $150.00 9. Elclion Campaign Financing. .- | $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriouton. .~ (11 Added ta Fees

e en

12. | hershy certify that tha information supnlied with this filing 6028 not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same tegal effect as it made under oath; that | am ar: officer or directar *
of the corporation of tha raceiver or frustae empowsrad to executs this report as required by Chaptsr 607, Florida Statutes; and that my nema sppears in Block 16 or Block 11 it
changed. or en an attachment wilh ar addrase. with ali olher lixe empowered.

SIGNATURE: o G lovia N

b
G oleter

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT OR

Date

Daytime Phoog #

! . 1l - ,\ —
10. T T OEF ICERS AND DIRECTORG - = v oem - A e e T ADDHTIONS/CHANGES 0. OFFICERS AND.DIRECTORS INIT .
me .., [PD . 1 Delete me | [ Gnange ] Acdition |,
NAME 'GOMEZ, GLORIA NANCY NAME
STAEET ADDRESS | 1930 N HIBISCUS DRIVE STREET ADCRESS .
Ciry-ST- 79 NORTH MIAMI, FL 33181 Ty ST-7IF i
TITLE £ Delete TMLE [3cnange T Adeition
HAME NAME
STREET ALDHESS STREET ALDRESS
CiY-3[- 2P CiTY-51- 2P
TLE 1 pelete TILE [ crange £ Addition
1Y S . P X = B _ I - 1

STREET ADDRESS STAEET ADDRESS ) - B R
CTY-§T-2p Ty ST-2p
e 1 Dalete TIE 1 Cnangs L] Addition
NAME NAME
STREFT ADDHESS STAEET ADDAESS
GIFY-5E-2P Giry-8I-2p
TME 1 Datete e [ change ] Adgition
NAME . , r NAME
sraes antss | L - SIREET ADERESS

L N 2 I SR
me '? - h N 5 TME e e e “[ Chonge - 2] Acditiars |
wME 0 SRR X ey s NagsE - s : !
STREET ADDRESS | ; g G “$YIEEF ADDRESS Y| -

B O U S | e .. vz : ’




