2005 FOR PROFIT CORPORATION

~..  ANNUAL REPORT (AR)

DOCUMENT # P03000057800

1. Entity Name
TROPICAL FLOWERS ENTERPRISES, INC.

Principal Place of Business

3300 EAST 4TH AVE #4
HIALEAH FL 3313

Mailing Address

3300 EAST 4TH AVE #4
HIALEAH FL 33013

2. Principal Place of Busingess

3. Mailing Address

I

FILED

vl agry

I

il

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90092 031 ***150.00

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1169534 Not Applicable
i Countr Zi : it
Zip ountry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam

MONTOYA VELASQUEZ, GLADYS D
17090 COLLINS AVE #8202
MIAMI BEACH FL 33180

"Gomez, fimariys D

Street Address (P, .Box’ur_'nber is Not Aogeptable’ .
G308 WEST AW awe: - |

“ thaliabh

FL

Zip Code

2>0l4

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

the obligations of registerec agent.

SIGNATURE

Signatuie, typsd or printad narme of reqistered agenl and wile if appheable

{NOTE Ragisterad Agenl signature iaguired when reinstating}

DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . . .
.- Make Check Payable to Florida Department i'._\j State -

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITHONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11

WILE PTD [ Dalete TILE [ change  [(] Addition
NAME GOMEZ, AMARILYS D NAME

STREET ADDRESS 3300 EAST 4TH AVE #4 STREET ADORESS

CHY-ST-21P HIALEAH FL 33013 CITY-ST-2IPF

TITLE V&D | {1 Datete TITLE [_I Change  [] Addition
NAME QUIRANTES, JORGE G NAME

STREET ADDRESS | 3300 EAST 4TH AVE #4 STREET ADORESS

CitY-ST-21P HIALEAH FL 33013 CiY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITE [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-s1-21P Ciy-si-zIp

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-$T-2P

TILE [ elete TLE {]change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

12. !'hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3}()), Florida Statutes. | further certify that the information

indicated on this report or supplemgMabsgport is ruem

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustedgmpowegtd\o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addré

changed, or on an attachment with gs, withfall

SIGNATURE:

her like empowered.

6)223 775Y

SIGNATURE AND\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o)™ =18

Daytiene Phone §

.




