FILED

2005 FOR PROFIT CORPORATION Sep 01, 2005 08:00 AM

‘ANNUAL REPORT

DOCUMENT # P03000028604 ‘Secretary of State
E;EEE%%E FLOWERS DESIGNS INC.

Principal Place of Buslnes: Mailing Address
452 NE 210 CIRCLE TERRACE #104 452 NE 210 CIRCLE TERRACE #104
NORTH MIAMI BEACH, FL 33179 - _NORTH MIAMI BEACH, FL. 33179

—— DRV AR

08092005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o IS

57-1173180 Not Applicable

5. Certificate of Status Desired O ?g'ggqi‘;f;m“a!

6. Name and Address of Current Reglstered Agent

c OBA, MIREYA
4?2RI\?E 2510 CIRCLE TERRACE #104 Do NOT WRITE
NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office o ragisiered agent, or both, n the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE. - - - L

Signature, typec of printac name of registered agent and titlo if 2ppiicable INOTE Ragisterad Agent sigrature redqiced when reingtating) DATE
FILE NOW!! FEE i$ $150.00 9. Election Campalgn Financing $5.00 vay Be In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10, ______OPFICERS AND DIRECTORS | B S T
e PSTD B ’ R ——
NAME CORDOBA, MIREYA ,
STREET ADDRESS | 452 NE 210 CIRCLE TERRACE #104 SnneTy ?f’" e
CITY-$1.219 NORTH MIAMI BEACH, FL 33178 T ‘TETD ;_1 _{“ _ZU: 150 ﬂﬁ
TILE - ' -
NAME
STREET ADDRESS
CITY-S7-2P
— - — el — - e
NAME

P DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
ovY-57-oF

TITLE
RAME
STREET ADORESS -
CITY-87- 2P

TITLE

NAME

STREET AGDRESS
CITY.5T-2ZIP

12, | hereby certify that the | mforma.ﬂ_on supplied WilbArTs filing does nit gqua fy for the exemptmn stated in Section 119.07(3)(T). Florida Statutes. | further certify that the information
indicated on this report or suppiemantal regart is true and acc g signature shall have the same fegal effect as il made under cath, that { am an officer or directar
of the corpoeration or the racelver or rustg empcwsred 10 s g b5 required Dy Chapter BO7, Florlda Statutas; and that my name appears in Block 10 or Black 11 if

changead, ar on an attachment with an address, with all other tcka A
SIGNATURE: . Y, /p{
i OR DIREGTOR DE:/ / Caytime Phone ¥




