2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 28, 2005 8:00 am

DOCUMENT # P04000129580

1. Erity Name

PRECIOUS PETALS AND ROSES, INC.

ecretary of State

04-28-2005 90225 035 ***158.75

Principal Placa of Business Mailing Address

6741 CORAL WAY 6741 CORAL WAY

WAY #5 WAY #5

MIAMI, FL 33155 MIAMI, FL 33155

s N ECAR 0 AIAD IR0
Suite, Apt. #, etc, Suite, Apt. #, eic. 04252005 Chg-P CR2E034 (10/03)
City & State " Gity & State 4. FEI Number Applied For

. 3-92 e 5_5" 7490 Not Applicable

e e - - ,,COUEW . ,j? - Country 5. Certificate of Status Desired - 2'75 Addmonal 1

8. Nama and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

PEREDA, MARIELA
14111 LEANING PINE DRIVE
MIAMI LAKES, FL 33014

Name

Street Address (P.Q. Box Number is Not Accepiable)

City FL | Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or prniad name of registared agen: and Lite if applicabie. {NOTE: Regietersd Agent signature requirad when rexsianng) DATE
FILE NOWIIl FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delate THLE {1 Change [ Addition
NAME PEREDA, MARIELA NAME
STREET ADDRESS | 14111 LEANING PINE DRIVE STREET ADDRESS
CITY-ST-27P MIAMI LAKES, F1. 33014 CTY-ST-21P
TME [J Deteta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oTY-ST-2P
TILE [ Dalate THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CTY-ST-2P
THLE [ Delete TITLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CTY-$T-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P

12. | hereby certify that the informatign s
indicated on this report or supplgmg
of the corporation or the recgive o
changed, or on an anachmg If:« :

SIGNATURE:

| report is iye an
e

ppiied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

/%E/E'/? 2&-)/9 04-2¢-05~  (Pp¢) 31¢-54F)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




