FILED

i Jan 27, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000047358 01-27-2005 90046 013 ***150.00

1. Entity Name

SAMMIE'S ALL OCCASSION BASKETS, INC.

Principal Place of Business Mailing Address 4 0 0 0 7 4 3 8

3201 SW 186TH TERRACE 3201 SW 186TH TERRACE
MIRAMAR, FL 33029 FL MIRAMAR, FL 33029 FL
e s TR RIE RN
Sute ApL .Sl o oo o - | oS Rpieetenem=s >TSS 05 GhgeP CR2E034 (10/03)

City & State Cily & Stale 4. FEl Number Applied For

Jols) .--_QX@ b4 ?{ & Not Applicable
Zp || Gountry e Country 5. Certificate of Status Desirad ] ?g';esql':\jg:{;m”a'
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N . ’ Name

PINO, ZONIAM
3201 SW 186TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

"MIRAMAR, FL 3302¢

City FL LZip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

" SIGNATURE =i
5Ky

:ﬁmre,% o printed nama of regisiersd agent and hie f gpplicable, (NOTE: Registered Agert sigralure required when ramstating} DATE
——FILE'NOWIiI  FEE1S'$150.00 —9-Etection Campaign Financiig~————$5:00'May Ba |~ ~ =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P [ Deete TITLE [J Crange  [J Addition
NAME PINO, ZONIA J NAME
STREET ADGRESS | 3201 SW 186TH TERRACE STREET ADDRESS
CITY-ST-2IF MIRAMAR, FL 33029 OTY-ST-2IP
TITLE DVvPS I Delete TIE {JChenge [ Addition
NAME PINO, ZONIAM NAME
STREET ADDRESS | 3201 SW 186TH TERRACE ' STREET ADDRESS
CITY-ST-21 MIRAMAR, FL 33029 ' CITY-ST-ZiP
TILE T ﬂugm TIRE [ Change [ Addition
NAME ALMONTE, CARMEN NAME
STREETADGRESS | 7280 W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TILE Cl Delete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS- L. STREET ADDRESS
€iTy-51-2P CITY-ST-2IP - -
TITLE [J pelete TME [J Change  [] Addilion
NAME NaME
SIREET ADDRESS SIREET ADDAESS
cHY-ST-7P CI7Y-81-2P
TITLE O pelete TILE ’ [ Change [ Addition
NAME HAME
STREET AGDRESS STREE? ADDRESS
CITY-§1-2P Cmy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutas. | lurther certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the samae legal eilect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or lrustes empowered 10 oxecute this repor as required by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if
changed, or on an aitachment address, with thergke empowered.

SIGNATURE:

LED NAME OF SIGNING OFFICER OR (NRECTOR




