[IE—

2004 FOR PROFIT CORPORATION

FILED
Jun 01, 2004 8:00 am

5/
ANNUAL REPORT Secretary of State
DOCUMENT # P03000002209 05-03-2004 91209 048 ***150.00
1. Enlity Name '
MABEL FLOWERS, INC.
Principal Place of Business Maliing Address QUteuIVl
3226-A'W COLUMBUS DR 3226-A W COLUMBLIS DR
TAMPA, FL 33607 TAMPA, FL 33607 i .,
B s O A
1
Suite, Apt. #, elc.: Suita, Apt. #. elc. 04232004 Chg-P CR2E034 {10/03)
City & State Cily & Stale 4§ Number Applied For
. F=//Y4Y &I/ Not Applicable
Zip Country Zlp Country - . $8.75 additional
_ i §. Cenilicata of Status Desied O 20 Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
i Name
QUEVEDO, MABEL -
~[T3226:AW COLUMBUS DR— === - s——s=—e o= . _| SueetAddress (P.0. Box Number is Not Accoptabley
TAMPA, FL 33607 i s
City FL | Zip Cade
8. The a:bcve named entity submits this statement for the purpose of changing its registered office or regisiared agent, & bath, in the State of Fkrida. | am familiar with, and accept
the obligations of registered agent. .
’-SIGNATURE _ :
: B, bypeedd O AN e OF rogrtared aQen #0< 1t H sRANCEZN. {NOTE: Fagailarsd Ageni Irpralurs requred whan renaiateg) DATE
¥ C o ; ) L .
~——  FiLE NOWII FEE15$150.00 o..Elaction Campaign Financing -~ $5:00'Mayge [ = —— St
St After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Adgded 1o Fees )
10, ‘| OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © IPD O Dekets e Dl crange [ Addkion
wiE | QUEVEDO, MABEL NAME
STREET ADDRESS | 3226-A W COLUMBUS DR STREET ADORESS
or-s-ap | TAMPA, FL 33807 CITy-5T-2IP
me SD O pelete me O Cmoge L Addition
NvE T | GONZALEZ, JUAN . NAME
STREET ADORESS | 3226-A W COLUMBUS DR STREET ADORESS
av-se22 | TAMPA, FL 33607 anv-s1-ne
M i : 7 pelete mLE [ chinge [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADORESS
CIFY-ST-2% CiY-5T-79
e B B 1 Y B LT I e — e - [ Cnenge __. [ Adoition | ___
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P oTY-§T. 1P
TE O elete Tine , ' O Charge [T Andiion
NAME NAME * .
"™ i™ STREET ADDRESS - _— - STREETADDRESS | — . —_ . e ) _
CHY-SI-7P CITY- 5T-29
Tne 3 ekt TinE O change [T Addition
HAME | HAME
STREET ADURESS STREET ADDAESS
CITY-SI-7P ory-§J-Z7

changed, o on an aftachment
b

SIGNATURE:

7 SIGNATURE AND TYPED OR

indicatad on this report or supplemental report is true an

12, | hereby certify that the information supplied with this filing does not quality for the @xemption stated in Section 119.07/
i i accurata and that my signature shall have the sama legal

of the corperation or tne recaiver of rustes empowared lo execute this reporn as requirad by Chapter 807, Florida Statutes; o
an address, withall cther like empowered.

sfa)(i)_ Florida Statutes. | further cenify that Ihe information
effoct &5 if made under gath; thal 1 am an officer or director
that my name appears in Block 10 or Block 11t

ECVWAME OF SIGNING OFPIGER OR DIREGTOR

09/25/0

Dayime Phone #




