. | FILED
° ' 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P04000046922 04-13-2005 90055 031 ***150.00
1. Entity Name
ABC FRESH FLOWERS INC
Principal Place of Business Mailing Address
2531 COOLIDGE STREET 2531 COOLIDGE STREET T o
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e N AU AT ARACHRTE T
Suite, Apt. #, etc. Suite, ApL. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
2O-/06FY I3V . [ [Not Apphcable
Zip Courntry ) Zp Country 5. Certificate of Status Desired 0 fg;esq::“;“ma'
6. Name and Address of Current Registered Agernt. .. _ ). _- - _-_- _7 _Nameand Addreas of New Regiatered Agent™=————=—="""

o e ——

Narne
AREAS, JAZMINA

2531 COOLIDGE STREET Street Address (P.0. Box Number ts Not Acceptable)
HOLLYWOOD, FL 33020

City _ FL [ Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registared agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol registared agant and tlia if applicabye. {NOTE: Registared Apem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE F 3 petete TITLE [OcChange 3 Addition
NAME AREAS, JAZMINA NAME
STREET ADDRESS | 2531 COOLIDGE STREET STREEY ADDRESS
CITY-ST-2F HOLLYWOOD, FL 33020 CITY-5T-ZP
TILE M petats THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-g1-2p CITY-s7-2P
LT 3 Deless TILE Ochange ) Addition
NAME 1 e e . N R - R e T
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIrY-57-2IP
TITLE 7 Delete TILE D changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS s
CITY-§T-2P CITY-SE-2P
TmE 3 Detee TILE D change ] Addition
HAME ) NAME -
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-Si-2P
TLE - [ Delets e ’ Clchanga [ Addition
NAME NAME
STREET ADDRESS STREEF AUDRESS
CITY-ST-2P oIY-ST1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, of on an attachmen! with an address, with gl other ke empowered.

SIGNATURE:

Deto Daytmea Prone 4




