2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« Jun 30,2005 8:00 am

1. Entity Nams
MOURNING FLOWERS, INC.

DOCUMENT # P04000088882 '

Secretary of State

06-09-2005 90003 044 ***150.00

Principal Fiace of Business

5130 SW 73RD TERRACE
MIAMI, FL 33143

Mailing Addrass

5130 SW 73RD TERRACE
MIAM), FL 33143

2. Principal Place of Business

3, Mailing Address

R A OGSO

Suite, Apt. ¥, Bic.

Suite, Apt. ¥, etc.

05052005 Chg-P CR2E(34 (10/03)
City & State Chy & State 4. FEd Nurnbsr Applied For
LO-1LSMS1K Not Applicabie
Zip Counlry Zip Country ” : $8.75 addidona
5. Certiticate of Status Desired 0 Foe Required
0. Name and Address of Curront Registered Agent ‘7. Name and Acdd of New Regiztarsd Agent

| JAMES RIEGLER
9002 SW 152ND ST - PALMETTO BAY PLAZA

_FJR BUSINESS SERVICES, INC,

MIAMI, FL. 33157

Name

“Sveet Address (P.07Box Nomber is Not AcGeptable)

City

FL I Zip Coda

tha obligations of registared agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the Stata ot Florida. | am familiar with, and accept

. Tyl o Pl rvine OF rEQuirkir g agerrt and e f RYDRIDM, {MOTE. Regrrierod AGern BORSs 1SGuEed whon e TaTng ) DATE
FILE NOWT!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by Soptember 7, 2005 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0O veleze TLE [ Change [ Addition
WAME KERTESZ, PETER T OF e
STREET ADDRESS | 5130 SW 7IRD TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33143 ory-s1-ar
THLE sSD O teiete Tme O Change [ Aadition
NAME KERTESZ, LINDA RAME
STREET ADDRESS | 5130 SW 73RD TERRACE STREET ADDRESS
GITY-51-79 MIAML, FL 33143 CITY-ST-2P
e O eleze Ime Ol crange [ Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0P oY-S1- 2P
TIRLE 3 Delete T ClCnnge [ Adeition
AL MAME
STREET ADDRESS STREET ADORESS
CITY-51- 29 Crrv-5T-29
TE [ Delete TMLE [l Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iy -51-29 CITY-5T-21P
ME O beete TME ClCrage [ Acdition
NAME RANE
STREET ADDRESS SFREET ADDRESS
C-$T-20 . GI-sr-ap

SIGNATURE: ___—~ = V Ly

12. | hereby cerlify thal the mformation supplied with this filing does nat quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true ang accurate and that my signalture shall have the same legal effect as if magde under oath; that | am an oficer or director
of the corporation of the receiver or trusiee ompowsred to éxecute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of On an ana raagdrass, with all other like empowared.

X% bbb -3 48h

MATURE AND TYPED ON FRINTED NAME OF SN0 OFFICER OR DIRECTOR

Oaytrnd Fhone &




