FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030198 S0 06-07-2004 90004 037 ***150.00

1. Entity Name
LAS VEGAS FLOWERS, INC.

Principal Place of Business Mailing Address
1475 W. OKEECHOBEE ROAD 1475 W. OKEECHOBEE ROAD l 4 ﬂ 23 3 8 0
SUITE #6 SUITE #6
HIALEAH, FL 33010 HIALEAH, FL 33010
R v IARAAONA TR AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 06042004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
- / (‘, 2 g O g_ (O Not Applicable
op L Courllry - . e ,— Gountry - =75 Certficate of Staws Desired  [3 1?3;:2]3?&%“%? o
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registered Agent
Name
REYES, AURELIA
764 €. BSTHPL " Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33010:

City FL | Zip Code

8. The above named eniity submils this stalement for the purpase of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with; and accept
. the'obligations of registered agent.

E
3

‘SIGNATURE H
- _ " “ Signature, typed or %'med name of registerad agent and title f appliicable. (MOTE: Registered Agert signature requred when renstaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. il Addeg to Fees
i 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e A [Jchange {7 Acdilion
NAME REYES, AURELIA NAME
STREET ADDRESS | 764 E, BTHPL STREET ADDRESS
CITY-s1-2P HIALEAH, FL 33010 CITY-S1-7P
TITLE 1 Detete TTE [ change £ Addition
ME o | . . L . )
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-2P
TITLE 1 Delete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITv-51-2P
TILE 7 Delere TMLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
e : {1 Delete TITLE . [0 Change ] Andilion
NAME NAME ’ - o
STREET ADDRESS STREET ADDRESS
CTy-SI-2 ’ CITY-5T-2IP L . ) o
TILE T Delet TME : {7 Change~ [ Additian -
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-7P CITy-S1-2P

changed. or on an attachment with 30 address, with all other like empowered.
I P . /
snemmnea'mwgmﬁsmaa:-r@w e u»{u o0 301 889 303>

12. | hereby certi that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the racewer or rustee empowered o execule this report as required by Chapter 807, Fiorida Statute§: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RARMY OF SIGNING OFRCER OR DIRECTOR ST T S Dt P e Sttt Qaytaret Phone e
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