+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000152425

1. Entity Name
BOB'S FLOWERS CENTER, INC,

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business _

6789 SMW. 56TH STREET
MIAME FL 33155 i

B;{ailfng Address

6789 S.W. 56TH STREET
MIAMI, FL 33155

= = SR . R

DO NOT WRITE IN THIS SPACE

A TR

01032005  No Chg-P CR2E034 (10/03)
4, FElNumber Applied For
30-0220487 Not Applicable
-- iy $8.75 Addiional
5. Cerificate of Status Desired 4 Fao Raguired

6. Name and Address of Current Begistered Agent

—— st mamee it e

ZOZAYA, ROSAL _
13371 S8.W. 17TH LANE - -
APT. 8

MIAMI, FL 33175

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his stalement for the purpase of changing its registared office or registerad agent, or bolh, in the State of Flonida, | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE e

Signature, Typed or yinied nome of regislered agent and fls if appricable

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution.

9. Elaction Campaign Financing

[NOTE, Regluterad Agent sighalure required whan relstating B DATE
$5.00 May Bes -~
Added to Foes LOO000337080

| 04/2/05BRIS-012 150,00

10 ___ OFFICERS AND DIRECTCRS 1 i}
i P o B s R SR e
NAME ZOZAYA, ROSA L

STREET ADDRESS | 13371 SW 17TH LANE, APT. 8
crv-sze | MIAMI, FL 33175

TITLE B e B Sl

NAME
STREET ADDRESS
GITY-87-2IP

TiTLE o : . ~

NAME
STREET ADDRESS ' - e
Lmy-81-2P

fme ' ' " N

NAME
STREET ADDRESS
GITY-87-2p

e o - o
NANE

STREE ADDRESS
Y -ST-2P

TMLE ] o - o L= e

NAME
STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliéd Wit this ﬂl’lng does ﬁot‘éiﬁe“‘lﬁ;f? Fof the éxemptfon stated in Sectlon 119.07'%3)(0. Florida Statutas. 1 further certify that the information
s accurate and that my signature shall have the same legal e
of the corparaticn or he receiver or trustee gmpowered 10 exegute this repart 45 required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Black 11 i

indicated on this repcH or supplemental report s true an

chianged, or on an attachment with’ gg-atidess, with all othertkefempowered.

ect as it made under oath, that | am an officar or director

LSIGNATURE:

///g{/af

Daytime Fhona #




