FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jml\eA ENT # P03000040178 04-16-2004 90062 046 ***150.00

MARTA AND TONY FLOWERS CORP.

Principal Place of Business Mailing Address _

330 NW 56 AVENUE 330 NW 56 AVENUE 34053865

MIAMI, FL 33126 US MIAMI FL 33126 US

L s AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03032004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEl Number Applied For

Si - 2-7‘/ 000&7 Not Applicable

Zp Gountry ap Country 5. Certilicate of Status Desired O gg';iﬁ:ggﬁ""m

{e==—Zp 7> 3b% Namn and Addrass of Gurrent Registered Agent—~  —~ ————=fr———————- " —-7~Name and Address 1 New Registered Agent =
’// i s -_— Name
MILA, MARTA -
330 NW 56 AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

-

- -

- t -‘!: N City FL ‘ Zip Code
. B -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printad name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elestion Campaign Financing O $5.00 may Be l .
. After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Added to Fees . . R
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P [ Delate TITLE [ change =] Addition
NAME MILA, MARTA NAME
STREET ADDAESS | 330 NW 56 AVENUIE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 cny-S1-zip
TITLE VP O Delete TMLE [ Change [T Addition
NAME MILA, MARTA NAME
STREET ADDRESS | 330 NW 56 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33126 CiTY-S1-2P
e 1 B ) . [ Dewte TLE o e O change [T Addition
‘rﬁME o —— ——— - . -B‘-AEE. | e e e - - - —— - i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7IP
TITLE O deletz TITLE DO change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2IP
TIMLE O Detete TME O cChange [ Addilion
NAME NAME
STREET ADDRESS : : . : STAEET ADDRESS
omy-sT-zIe CITY-ST-2IP
TITLE v e 1 Delete TME L [1cnange [ Addition
NAME : N name oo
STREET ADDRESS . .- STREET ADDAESS . .
CITY-5T-2P - . CITY-$T-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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; that | am an officer or director
of the corporation or the raceiver or trustee ermpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other like empowered.

sianatureY, Y e 2o Yy Za) 3 ey

SIGNATURE AND TYPED OR PRINTED NME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| PO



