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’ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000107621

1. Entity Name

FLORESCENCE FLOWERS AND GIFTS, INC.,

08-25-2005 90003 012 ***158.75

Principal Place of Business

9552 SW 137 AVE
MIAMI, FL 33186

Mailing Address

9552 SW 137 AVE
MIAMI, FL 33186

50063389

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
28 - /3 ﬁﬁ;ﬁf Not Applicable
Zi Zij Caount iti
P Country P cuntry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
© T~ T & Name'and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
T Name

MALDONADO, JIMMY

26552 SW 125 COURT Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33032

. City

.
Ca e

FL | Zip Code

8. The above namad enity subr;xiis.this staternent for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
the obligations of registered agent.-

| am familiar with, and accept

SIGNATURE

Signature, lyped or pinted n:}nient rogisiered agent and lite il apakcable, {NQTE: Aegistorod Agent s:gnaturs required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . : 7 oetete 1UILE [ Change  [T] Addition
NAME MALDONADOQ, JIMMY NAME
STREET ADDRESS | 26552 SW 125 COURT STREET ADDAESS
CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-20P
TIME O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {3 Detete TLE _D) Change [ Acaition
NANE— — |~ - —= ¥ e — - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TITLE O petete TLE [0 Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete e O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p

12. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gttachment with an address, with allother like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

o) 380-)79n




