FILED

2004 FOR PROFIT CORPORATION -~ Jun 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUIVIENT # P03000051556 * 06-04-2004 90005 046 ***150.00

1. Entity Name

JANET'S HOME ACCESSORIES & FLORAL INC.

Principal Place of Business Mailing Address

9998 NW133ST - 9998 WY 133 ST 94056805

HIALEAH, FL 33018 . HIALEAH, FL 33018

Suite, Apt. #, elc. ) Suite, Apt. #. elc. 05062004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
! V75 b 05/ 7 05 7 [ ot Aoplcane
Zi Zi ti
P : Country ' ° Country 5. Certiicate of Status Desired O gg'g?m‘::’:é"onal
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglstered Agent S
v e gl .o ssE= s T T Name o
RAMIREZ JANET . e e — e -
9998 NW 133 ST 3 o = Street Address (P.O. Box Number is Nat Acceptatye)
HIALEAH, FL. 33018
. . . -
. .‘ .. City FL Zip Code

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. | am familiar with, and accept
_ the obhgatmns of regxslered agent

‘._ ,?p‘

SIGNATUHE' S
- - Signal 3\‘ !ynod ur phintd rama of registerad agent and tlle & applicable, (NOTE: Ragisternd Agent signalure required whan rainstating) DATE
- FILE; Nowm FEE IS $150.00 + 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due ,w Sthember 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TME DPS ‘ ~ ‘O delkete TME [[] Change (] Additien
NAME RAMIRES, JANET ’ NAME
SIRECT ADDRESS | 9998 NW 133 ST ) STREET ADDRESS
Iy -S7- 2P HIALEAH, FL 33018 LITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ‘ [ Delete CTILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . A STREET ADDRESS - . e e e s T DT T - -
CITY-ST- 2P : T CIIY-ST-2IP
TITLE o OO ekete. TmE ) i [} Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P ) GIrY-S1-21P
TTLE ' [ Delete e [ charge [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP . CIFY-ST-2IP
TILE . [ Delete TIMe (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P . CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
af the corporation or the receiver Gt Pxecule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i
like empowered.

[ OFFICER OR DIRECTOR




