2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080917 © * = Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JUNE FLOWERS AND GIFTS INC.
Principal Piace of Business Mailing Address
394 115TH AVE N. #3 394 115TH AVE N. #3
ST, PETERSBURG FL 33716 ST. PETERSBURG FL. 33718
T s ||| {NN AR
Sutte, Apt. #, elc. .“ Suite, Apt. #, eic. — MOORE CR2E034 {11/03)
City & State City & State ' T 4. FE! Number T ' Aﬁh!ieid?:or
. 51-0418918 ) B Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired O ?esegé;q Lﬁf:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ggﬁﬁlﬁ\g‘%Eiv’E%AgisA Sireet Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33716 R
Cry ' FL ; Zim Coda

8. The above named &nlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE : e e e . L
Signatuee. trped of printad name of regisierad agent and fitke 1 apphcakble {NOTE. Regwiared Agent SIgnature requred wien reinstating) DATE ) o
N ; b N B S N - ] , ] |
FILE NOW.I! FEE IS $150.00 s §. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee wiltbe $550.00. . Trust Fund Contributior. | Added 1o Fees

Make Check Payabie ta Florida Department of State
10. - . OFFICERS AND DIRECTORS ] it ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORSIN 11
TTLE PD a 3 Detete TITLE []cChange [ Addition
NAME DE JESUS FERNANDEZ | MARIA NAME
STAEET AUDRESS ; 394 115TH AVE N. #3 STREET ADDRESS
om-s1.2p | ST. PETERSBURG FL 33716 ‘ cily-51- 2P , E%%nf 0001475
e 7 Delete WILE 0 ~BUTRZ- e} (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 7P TITY-S1-2P o ) L
TILE . O vetete TLE O Change [ Addlion
NAME MAME
STREET ABDRESS L STRELT ADDRESS
CiTY -51- 1P  § stz - o
THLE 1 ceete TITLE [J Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ] Gre-S7- 2P e
Tine DMl oelee e [ Change [ Addition
NAME NAME
SYRELT ADDRESS STREET AQDRESS
CITY-5T-7IP CITY-S1-2IP ] o
TIRE [ Detete e [ change  [T] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST- 2P .

12. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 1 19.0?%3)[0. Florida Statutes. [ further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an offiger ¢r director
of the corporatian or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach an address, with all other like,empowared.

SIGNATURE: Plocsbly AL e# 1y FEEngnrEx Pl 3/-0F 727 §Z6- ¥979

LIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytme Phone #




