2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000116308

1. Entity Name
THE FLOWER EXPRESS, CORP.

Principal Place of Business

(351 N.W. 78 AVE
T SUITE 26
MLATM FC. 23126

Mailing Address

1351 N .78 AVE

STE H6

MiAM, FL. 22126

2. Principal Place of Business

3, Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90183 039 ***150.00

RO A

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
7'7 -0 G L[ 318’61 Not Applicabls
Zip Country Zip Country " . ! $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
CONROQY, REINA EMILIA 5 OB > 5 >
. . weet Address (P.0. Box Number is Not Acceptable,
I3t N W. 7§ AVE
gTE 216
M i 33126 ciy FL 2o

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
)

SIGNATURE

Signaturs, typad or printed name of registarod agent and title i applcable.

(NOTE: Registered Agent signature requirod when remsiatingy DATE

FILE NOWIl! FEE IS $150.00 9, $Iec1ion Campaign F_inancing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 1ust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete TRLE O change [ Addition
HAME CONROY, REINA EMILIA NAME
sweeravoress | | 3.6 L L8 AR 5. S‘h ZA G| smeetromvess
CaTY-§T-7IP o= 33 126 CITY.ST-ZP
TITLE D . _ O pelete TME O charge [ Addition
NAME RODAS, RENE Y BYT ol < 216 || e
smeaaooress | 1 261 A (9. 1% £ JC, STREET ADDRESS
erv-st2e | AL LN | = 321 2,,6 CITY-ST-2P
TTE [ Detete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-§7-7iP
TITLE [3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-58-2iP CEvY-ST-2IP
TIFLE O pelete TITLE [ change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O Dalete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-5T-2P /-\ CTY-ST-2IP

12. | hereby certify that the infor

tion supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repert or spfplemental report is trua 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 corporation or the regeiver or tr em:rwered to executs this report as yequirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ar like empowered.

Yo

"f - Q,D(g-—OS/ 35 032500

Dayume Phone




