FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053758 Secretary of State
1. Entity Name T ok ok
PETAL PUSHIN' INC. 01-26-2005 90022 048 158.75
Principal Place of Business Mailing Address
19416 E. LAKE DRIVE 19416 E. LAKE DRIVE
HIALEAH, FL 33015 HIALEAH, FL 33015 ) 5 0 00 B 55 2
T v I EECER G AR AT E
Suite. Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE) Number Applied For
B- %79 70 Not Applicabla
zp Country Zip Country 5. Certficate of Status Desired [B/ ane‘gfqtﬁdr:;mm’
6. Name and Address of Current Registered Agent 7. Name and of New Registered Agent
Lo = e e e = . = | Name_ . e ee e = . ot e e,
MENEZES, TERRI
19416 E. LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL ’ Zip Code

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

SIGNATURE
Signoaars, typtd o privied rame of regsiered agen and tiie § sppicehie. (NOTE: Pegistored Agen signaturs required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D C oelete TIILE D / P . [l crange  TdKadition
NAME MENEZES, TERRI HAME M(f'TC 2(5 , 72,4/,
STREET ADDRESS | 19416 E. LAKE DRIVE STREETADORESS | s arle E@ SE LA e dve.
Cmy-ST-ZP | HIALEAH, FL 33015 st | faleak, FC B30/5
me C peite e [ Crange T Accition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-§¥-2P CIY-$1-2P
TALE O Delete TMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1-7P N _ — I [ T B i I S S e e T
TILE [ Detete TMLE D change  [J Addition
HAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-§t-2P cy-S1-3¢
LE 3 Delete WILE Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-51-2P CY-$1-7P
TTLE {73 Detete mEe [IcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST1-21P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cotporation or the receiver or {rustee empowered 10 eXecute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 o Block 11 if
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE: | JZu Tevri Menezes ofarfo5 F05-586-153
\.TUARE AND TYPED DR NAME OF SIGNING OFFICER OR DIRECTOR [ Dayime Phone #




