j’ . U004 FPURK FRUNE GOURPFUOURKAT UN
PR

ANNUAL REPORT FILED

DQC _MENT #P03000115353 Apr 05,2004 8:00 am
RSIDE FLORAL TRADING INC. ecretary of State
04-05-2004 90032 048 ***150.00
Principal Place of Business Mailing Address
5284 NW 114 AVENUE 5284 NW 114 AVENUE
202 . 202
MIAME, FL 33178 MIAMI, FL 33178
ite, Apt. #, elc. ite, . &/, )
Suite, Apt. #, atc Suite, Apt. #, etc 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
d0-034889 % Not Applicable
Zi Gount Zi t
P ountry P Gouniry 5. Ceriificate of Status Desired O $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HERRERA, SILVIA M -
wribrEaBANWA] 14 AVE" == ~=F  + vad oS sssseoe s DLy s s pm Gireet Address-(P: O-Bex-Number-is- Not'Acceptablg) - === -8 St—mate oo o ie Sar=si ™ 3
202
MIAML, FL FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem
SIGNATURE _
Signature, typed o printed narme of registered agent and tite if applicatle, {NOTE: Registered Agent signature regulred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtofess
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 elste TImE - [JChange [ Addition
HERRERA, SILVIAM NAME
an,‘qpﬂﬁi&g 5284 NW 114 AVENUE #202 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33178 CrY-ST-2IP
T 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-ST-21F
TLE 3 Detete TITLE [ Change £ Addition
NAME NAME
JSTREETADDRESS | . L o N TeEaREss | s mn e s e m e oo
| oy SR LIFY-ST-2P
TmE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-87-2IP
TImE U Delete e [IChange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CaY-ST-2IP CIY-ST-2IP
TiTLE T Delete TIE CJchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP ermy-sT-2IP
12. | hereby certify that the infarmation supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemenia report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer ar direcior
of the carporation of the receiver or yjfstee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an attachment with,&0 agdress, with all atfar like esmpowered.
byl fornend 00
SIGNATURE: 2 O 15.90) ¢/ 986.2.

SIGNATURE AND TYPED DR 7&0 NAME OF EXaNING OFFICER OR DIRECTOR Daytrne Prono #
P



