- - .
\

| . May 21,2004 8:00 am
;. ORATION . ay a
2004 FOANNUAL REPORT = "~ Secretary of State

DOCUMENT # P03000023739 04-28-2004 90302 023 ***150.00
1. Entify Name
THE FLOWER CLASS, INC.
Principal Ptace of Business Mailing Address 2 9 5
215 MENORES AVE STE 2 215 MENORES AVE STE 2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’ B B 4 23
||“ L
2 Principal Place of Business 3. Mailing Address ! \ | |
Suite, Apt. #, ofc. Suite, Apt. #. etc. 04002004 Chg-P | CR2E034 (10/03)
City & State . City & Stao I A-pplied Far
C gé'—z 3227 w Nol Applicable
ap Country Zip Courtry 5. Cortificato of Stalus Uosired [ f‘iz‘?wﬁfg”m
&, Name and Address of Clirreni Reglstered Agent ?.NamuandemnoINmHuglllﬁudAgent
Name .
SPIEGECEUTRERA.PA. _ =~ —— — = | = . s o o om o ooo
1840 SW 22ND ST, - Street Addrass (P.0.Box Nu‘nber is Not Acceptabla)
4TH FLOOR ;o
:MIAMI, FL 33145 o ﬁf‘__i."' _
- v City ' FL Zip Code

8. The above ramed entity submits this smement {or the purpose of changing its registored office of registered agoant, or both, in the State of Flonida. | am farmiliar with, end accept
the obl:ganons of mg:stered agent, -

SIGNATUFIF
e, Tyt o prickd iime of TEGHMM A agend d tile | 4PPkcabla .(mmzmmmwmmmwdmrm | DATE
FILE NOoWI ru IS $450.00 8. Blaction Campaign Financing . $5.00 may Bo
After May 1, 2004 FOO W"I be $550.00 Trust Fund Contribution, Addad 1o Fees _

10. - " QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1

e | rsTD o O Delete e 1 © Cdcrange [0 Adetion
NAME | ROJAS, SERGIO: NAME . w

STREET ADORESS | 215 MENORES AVE STE 2 . STREET ADDRESS

CITY-5T-2P CORAL GABLES: F1'313134 CTY-5T-2P

TmE O el TE i Olcrange [ Addilion
RAME NANE

STREET ADDRESS _ ) STREET ADORESS

onesme o (T T T T T o -fovstap - ——— — o ———— -
e O Deete E . - ~[CJChange  [J Addition
STREET ADDRESS =~ . STREET ADDRESS

S Ny 2 . O DO OOy Y- 72 S S S e

TmE £ Delete me f Oichange ] Addiion
NAME NAKE . . |

STREET ADDRESS STREET ADODRESS

CITY-5T-2P CErY-ST-2P - . O Rt
mE ' ’ 3 Detete TITLE 1 CJ Crange [ Addiion
HAME NAME - '

STREET ADDRESS T SIREET ADDRESS ,

oITy-ST- 29 . City-ST- 2P ;

e O petee Tme ! D) Ghamge [ Adoition
NANE NAME |

STREET ALDRESS o : | smeer anoeess ‘

CITY-S7-2P . CITy-ST- 2P ;

12. V1 hereby certfy that the information suppfled with tn;s filin 3 does not qualify for the oxamplion stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
. indicated on this report or supplamental report is, ccurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corparation of the raceiver or fustee ‘exacute this rapost as requirsd by Chapwr 607, Florida Statutes; and that my name appears inBlock 10 or Block 11if

‘Changed, or on an attachmant with an add " like gy
o/ fog foy (50:;[%7-55‘123

SIGNATURE:
. O PRINTED RANE OF S MING SFRGER O IRECTOR T Jome/ T Daytime Phana W




