FILED

2006 FOR FROFIT CORFORATION Mar 03, 2006 8:00 am

Secretary of State
PgSNUMENT #P05000032518 03-03-2006 90099 024 ***150.00
. Entity Name :
FLOWERS INTERNATIONAL EVENTS, INC.
Principal Place of Business Mailing Address ) . JLuv
647 WEST 27TH STREET 647 WEST 27TH STREET : ' : Q““ 9
HIALEAH, FL 33010 HIALEAH, FL 33010 ' :
F s T B
Suite. Apt. #, etc. Suile. Apt. #, etc. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
élo - 2464_5- 22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eg‘g?qaf:‘;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERNANDEZ, MARCIA

647 WEST 27TH STREET Street Address (P.Q. Box Number is Not Acceptabie}
HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registared agent and Lite if epplicable. (NOTE: Registered Agent sigralure raquired when reinstating) DATE
-FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O velate HILE O change [ Addition
NAME FERNANDEZ, MARCIA NAME
STREET ADURESS | 647 WEST 27TH STREET STREET ADDRESS
CITY. ST- 2P HIALEAH, FL 33010 CyY-ST-2P .
TINLE [ pelete TITLE [ Change | [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cy-51-2P CITY- ST- 7P
TILE [ Detote TMLE . [ Change ] Addirion
NAME HAME ;
STREET ADDRESS STREEF ADORESS '
CITY-ST-2P CITY-5T-DP A
TInE [ pelete TMLE o " [dchange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
chY-§1-2° CITY-ST-2P
TME [ oeete TILE o O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 Cry-Sv- 2P .
Tme 7 Delere TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
- §T- 2P ] cy-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epnpowered.

SIGNATURE: __ %’Lw ety viddoz 02/2a foc,

PGNATURE AND TYPED CR PRINTED MAME OF SIGNING QOFFICER OR DIRECTDR//V Date Daytima Phane @ -




