T FILED

o May 05, 2004 8:00 am
2004 FOR FROEIT GoRRQRATION Secretary of State

’ _ o o e ok

DOCUMENT # P030001 00993 05-05-2004 90200 003 150.00
1. Entity Name
RAINFOREST FARMS & BOUQUETS USA INC.
Principal Piacs of Business . Mailing Address .
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELE KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAME, FL 33131
s S LR RE AV AT IAEA0

Suite, Apt. #, etc. Suite, Apt. #, stc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State | Numier Applied For

% -Ni0 ? QBC? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;lfq;:?:éﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Tzt (ovpoate MH’NHSX\(@\JI’! vy, LS
520 BRICKELL KEY DRIVE, SUITE 0-305 Straet Adcness (P.C. Box Numbdr is Not Acceptable)

MIAMI, FL 33131

20 kel kay BV Site (0606‘
o~/ | AN FL | 2892

8. The above named entity ?ﬂbmitst is stflemenyiar the plrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ahligations of registefed agent.

SIGNATURE
Signaire, wnauuwimed nama of kegisidfed 2bbnt ancliite it aplicable. (NGTE: Reg! Agent sig required when rainstating} DATE '
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADEITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TIME [ change [ Addilion
HAME URENA, RAFAEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
Clry-s7- 2P MIAMI, FL 33131 CIFY-ST- 2
TiILE D 1 Delete TILE [ Change [ Addition
NAME MICHELSEN, MARIA A HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE D I Delele TITLE O Ghange  [J Addition
NAME VARGAS, ANA M NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE 7 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [T Detete TimE [[Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this repoEJs required by Chapter 607, Fiarida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmep{ with an address, yith all likeg_ermnpowere
ena__ ufsolor g 39y afos.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Phione #

SIGNATURE:

rg




