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™. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT "

DOCUMENT # P04000099671 FILED
1. Entity Name o
MARIA'S FLOWERS CREATIONS, INC. 05 JUN |D PH L: 14
- ""“l“i‘.“"’ N ) :
Principel Piace of Businass : Maiting Address ‘KL“ t M ll N L‘gl“ 'E ,(_J ' F.? E?{"TDL“
5323 NW 106 (OURT 5323 NW 106 COURT l SAtiaaoke, ML h
MIAMI, FL 33478 MIAME FL 33178 vvuvavwes s
e ML eA
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 05022005 Chg-P CR2EGM {10/03)
City & 51, City & Sta & FE| Nymber Appiied Fos
am ) éﬁy?" I Not Applicable
o Couniry I Counlry 8. Conificale of Siatus Desired a g:fq::ﬂ'w
8. Name #nd Addresc of Current Registerod Agent 7. Name and Adcdress of New Registerad Agent
Name
LOPEZ, MARIAE '
5323 NW 106 COURT Sureet Address (P.O. Box Number '8 Not Acceplable}

MIAMI, FL 33178

City FL I Zip Code

8. The abowe named entity submits this statament for the purpose of changing i1s registerad offico of registered agent, or both, in The Stale of Florida, | am familiar with, and accept
the obligations of registered apent.

SIGNATURE
Shor e, typad or Drvted Metel of (e Le a0 AGHM g ie f apphcabie INOTE. Rugmisred AQEr MGraLre MGUISG WHen Fevkiaing] OATE
FILE NOWII! FEE IS $150.00 5. Election Campaign Financing $5.00 maye | In accordance with s. 607.193(2)(b), F.S., the
Dus by Saptember 7, 2005 Tiust Fund Contriution. O  addedto Fess corporation did not receiva the prior notice.
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D O peseee nnE — e — - ?p--glmmm
s LOPEZ, MARIA E g SULCESE T r—"—_"ﬁl b
STREET AEORESS | 5323 NW 108 GOURT STREEY ADOFESS 05/14/05--01046--0103  *+150.00
omv-st.zp | MIAMI, FL 33178 ey §1.2p
TiLE O oeste e . DO Crme (7 Addiion
HAME RAME
SIREET ADDRESS STREET ADDRESS
Ciry-g1- 7P cAY-§I-op
TE O b TILE Ocharge [ Aadition
NAME NAAE .
STREET ADORESS STREFT ADORESS
Cny-S1-zp Ciy-51-n9
—TTRE - = rewr Tier E-Gremgr—i=ia
NAE RAME
STREE) ADORESS STREET ADDRESS
CITy-57-29 Ciy-S1-pP
TE 1 Dekera e O Change [ Addition
NALE NANE
STREET ADORESS STREET ADORESS
CRY-51- 20 CiTY-51-70
WLE T Desets e
HAME RAME
STREET ADDRESS STAEE] ADORESS
ciy-st- 29 CAPY.ST- 2P

12. 1 hereby certily that the information supplied with this filing does not guality for the axemplion slated in Section 119.07(3)), Fiorida Statutes, | lurther certify that tha information
indicated on 1his raport or supplemenval report is true and eccurale and thal my signatura shall have the same logal effect as if made undel oath; that | am an officer o diregtor
of tha comoralion of the receiver or trustee empowered Lo exscute this FepOT 33 required by Chapter 507, Fiorida Statutes: snd that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an addrass, wilh &l nther Iiki empowered.

AND TYPED MINTED WAME OF OFFICER OR DIRECTOR Coryume Prone »

snenmuns:%&o;:‘:ﬁ— Whubr _




