2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000063939

1. Entity Name

NEVOT FLOWER'S DESIGN, INC.

(03-18-2005 90055 038 ***150.00

Mailing Address

122 SW57 AVE
MIAMI, FL 33144

Principal Place of Busingss

122 SW 57 AVE
MIAML FL 33144

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, atc.

02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number / Appliad For
2 - [0/ v Not Applicable
Zp Country zip Couniry 5. Caeriificate of Status Desired O 38'75 ﬁfddi‘tional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

MARTINEZ, JOSEI'- ° -
57208W2 ST
MIAMI, FL 33144

Straet Address (P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above namad entity submits this statement for the purpcse of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered ageni and tile i applicable.

(NQTE: Regisiared Agoenl fignature required whar reginttating)

FILE NOW!!! FEE IS $150.00 9. Election Campai

After May 1, 2005 Fee will be $550.00

gn Financing

Trust Fund Contribution,

35.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete THLE [Jchange [ Addition
NAME MARTINEZ, JOSE | NAME
STREET ADDRESS | 5720 SW 2 ST STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33144 CITY-ST-2IP
TLE 3 Delete e [J change  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2p CITY-ST-2IP
me 3 oetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
STMETST =] - — = [} pelete . UiLE ) [ Change [ Addition
NAME HAME T i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP aTY-§1-IP

12. ! herehy cerlilz that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(7), Porida Statutes. | further certily that the information
this report or supplemental report is rue and accurate and that my signatura shall have the sarme Jegal effect as it made under oathy; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attach t with an addy

SIGNATURE:

wih all other like empowered.

A

AND TYPED OR PRINTED NAME OF SIGNING O

QR DIRECTQR

Daywme Phone 4




