¢ -

_.. #2004 FOR PROFIT CORPORATION

FILED

Apr 28, 2004 8:00 am

- ANNUAL REPORT"
DOCUMENT # P03000127607
1, Entity Name
FRUITS & FLOWERS INC.
Principal Place of Business Mailing Address
2660 MADISON WAY 2660 MADISON WAY |
- MIRAMAR, FL 33025 MIRAMAR, FL 33025

2. Principal Place of Business 3. Mailing Address

ecretary of State

03-31-2004 90001 Q05 ***158.75

R A

Suite, Apl. v efc. Suite, Apt. #, etc. 01072004 Chg-P . CR2ED34 {10/03)
City & State City & State 4. FEI Mumber , Applied For
v RN Y1293 ¢ Nol Appkcable
ap Country Zp Country 5. Certificate of Status Desired [ %g?w"if::m'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsiered Agent
Name
CARLO, RENE
I 2660  MADISON WAY =™ B it S == Sireat- Address (P.Q.:Box Mumber.ic Not Acceptable) ~ = e o a2
MIRAMAR, FL 33025
City FL I Zip Code

the obligalions of registered agert.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signawre. typad o priniad name of regisIened Boent and titks i applicable.

(NOTE: Reginensd Agari skyahure tecuirad when reimitating})

DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. (] Added 1o Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dewte TLE [ thange [ Addition
HAME CARLO, RENE HAME
STREET ADGRESS | 2660 MADISON WAY STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33025 CITY-ST-2P
e VP O reiete me Downge [ Addition
NAME HINCAPIE, ALVARO NAME
STREEFADDRESS | 2660 MADISON WAY STREEY ADDRESS
CITY-S1-21P MIRAMAR, FL 33025 CITY-ST-2iP
TmE O ekte HILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ly-Si-2P
211 S - C):peiets TME . . ; _ Dchange [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-29 R !
TiNE L1 elete TME . O crange [ Agdition
HAME NAME
STREET ADORESS STREET ADOHESS
CAY-51-2P CITY-ST- 29
THLE 3 Derete TMLE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-gr-7p CITY-ST-2P

12 | hereby certify that the information supplied with this fili

changed, or on an attachmant with

SIGNATURE: P

I does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is Irue and accurate and that my signature shall have the same legal ettect as i made undar oath; that | am an oflicer or director
of the corporation or the receiver of trustes empowered to execute lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with ail other like empowered.

03-], -0y

ANDWPG;OG PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Oas l Daytime Fhone »




