2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT _ Feb 06, 2004 8:00 am

1. Entity Name :
OLE FLOWERS. INC. 02-06-2004 90031 017 ***158.75
Principal Place of Business . Maiting Address
217 NE 98TH STREET 217 NE 98TH STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
same as above same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State ﬁFEI Ny ber Applied For
106 LD Not Applicable
Zip Country Zip : Country " . 38_75 Additional
. 5. Certfficate of Status Desired 1% Fee onuind
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglsterad Agant
Name
PANOS, ISABEL PEREZ, ROSA M.,
217 NE 98TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM! SHORES, FL 33138 217 NE 98th Street
Ci . . Zi
¥ Miami Shores FL | %3518
8. The above named entity submits this statement for the purpe anging its registerpe-office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 1), il 7 - 2/4/04
S\gnamre Iyped of prmd hame o registered agent and titke ! applicable. (NOTE: Registered Aqenf’mﬁnature required when reinstating) DATE
+ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
I .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi= CPTD &2 oekete TILE D, P, S L] Change s Adcition
" NAME PANQS, ISABEL ) e .
! Perez -
TReET DORESS | 11520 NE 10TH AVE STREET ADORESS 2‘:137eNé lggsa M
CITY-ST-2ZIP MIAMI, FL 331641 CITY-ST-1P A Stree‘.‘,: .
e Vs Rt —— . raam Snores,; ri. 30130 O] Change L] Addition
NAME ALONSO, RUTH NAME
STREET ADDARESS | 217 NE 98TH STREET STREETADDRESS | .+ w - -vv
CITY-ST-2IP MIAMI SHORES, FL 33138 CITY-ST-2IP
TITLE [ pelete TILE ) [ Change  [] Addition
NAvE - | - R e
STREET ADDRESS T -~ =T ) sTREET ADdREss
CITY-ST-ZiP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CmY-ST-289 -
TmE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - Ciry-sr-2IP
TITLE O etete TITLE Ocrange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?%3}0) 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 & fect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuls eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with ‘f?er £ d.
SIGNATURE: __ROSA M. _PEREZ —_— 2/4/04 786-298-7067
SIGNATURE AND TYPED OR PRINTED NAME W QOFFICER OR DIRECTOR ~ Oate Daytime Phone #




