2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

1. Entity Name : e
SEASONS FLOWERS ON SOUTH BEACH, INC. 04-26-2004 90447 003 ***130.00
Principal Place of Business Mailing Address
1526 ALTON ROAD 1526 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 T,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number cee - - Applied For
3425 ity Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired M) 38‘75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i I el . L e p— — - - P r— Name. . -l - - b [ . - = - kl
BRIGANTE, SONIA
1526 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
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 famiiar with, and accept
the obligations of registered agent.
SIGNATURE LA T SR
Signature, typed or printed name of registered agent and title if appicathe, (NOTE: Registered Agent sipnotuve recrared when rerstating) - DATE - # LR L
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. - L1 Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [ Detete TIMLE 3 Cramge [ Addition
NAME BRIGANTE, SONIA RAME . ,
STREET ADDRESS | 1526 ALTON ROAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 CITY-ST-ZP
TILE D 1 belete TILE [FChange [ Addition
NAME BRIGANTE, ADRIAN H NAME
STREET ADDRESS { 1526 ALTON ROAD SFREET ADDRESS
CITY-57-2P MIAM!I BEACH, FL 33139 CITY-5T-2P
TE 7 Delete TILE [T Change [ Addition
NAME NAME
_STREETADDRESS | - . ., _ . e e e f SREETADDRESS [ . - e R i .
CITY-ST-7IP Cry-51-2P
TIME 1 pelete TIME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP Cy-S7-2P
TIMLE 73 Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-5T-2P CITY-57-2P
THE [ Detete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5t-ap CITY-S1-2IP
12. | heroby cerh'lK that the information supplied with this filing does nat quality for the exsmption stated in Section 119.07{3)(i). Florida Statutes. { further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the recgivgr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, ar on an attach; ith an d@ with all other like empowerad.
SIGNATURE: ADL (4~ B6ANTE ‘{all~0¢ 3055317333
sm}ﬁmswwmmmmwmommmm Date Daytine Phone #

/



