-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P23140

1. Entity Name
THE COLOMBIAN FLOWER CQUNCIL, INC.

Secretary of State

Principai Place of Business +..

8725 N.W. 18 TERR. #106
IIAMY, FL 33172 o

) Mailing Address o
8725 N.W. 18 TERR. #106
MIAMI, FE 33172

DO NOT WRITE IN THIS SPACE

< R

|
01062005 No Chg-NP CR2E037 (10/03)

4. FElNumber |JApplied For
65-0050468 [ Not Applicable
5. Certificata of Status Desired $8.75 | Additional

- Fee Required

6. Name and Address of Curfent Registered Agent

AT e e 1t
'

CLAUDIA, CASTELLANDS
8725 NW 18TH TERR, SUITE 106
SUITE 106 .-
MIAMI, FL 33172

4

" DO NOT WRITE
- —IN.THIS SPACE

o

INOTE Registered Agent sighature roquired when relrstating)

DATE

R Y
Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.
[ ENERE

PR . ope
g

B. The above named entity:@,bmitg_tﬁis statement for Lh_é:_purpose of changing Tt registered office or registered agént, or both, In the State of Florida. [ am familiar [«Rh. and accept
7

9. Election Campaign Financing _

$5.00 May Be
Added 10 Fees

— OFF]CEﬁé'AND Dl]flECTOFIS — L A e R R =
me VP - o s .
NAME ARISTIZABAL, GONZALO ' K‘ﬁ: 8‘;2‘ u 7

STREET ADDRESS | P,0O. BOX 65139

Om-ST-2P | MEDILLIN COLOMBIA,

TiLE T i . e |
NAME VARELA, ALVERA

STREET ADDRESS | @475 NW 13 5T, U |
CTY-SR2P | MIAMI, FL 33172 o HOODEDITRIOE |
— U e AL0/05~B0083-019 51 .28
NANE CLAUDIA, GASTELLANOS |
SIREET AVORESS | 8725 NW 18TERR #1068 - |
cITY-S7-21p MIAMI, FL 33172 - o DO NOT WR’TE ‘
TITLE A ;
e IN THIS SPACE
STREET ADDRESS i
oITY-57-2P J
TITLE - i B - o |
NAME

STREET ADDRESS

GITY-ST-ZIF [\
TITLE - T f
NAME

STREET ADURESS

ciry-51-2P

Jan 10, 2005 08:00 AM

12. | nereby certify that the Informalian supplied with this ﬁl’mg daes not qualify Tor the exemption stated in Section 119.07(3)(T, Florlda Statutes. § further certify thél the information
al accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am anjofficer or diractor
of the corporation or he recelver or frustee empowered ta exacute this repart ds required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicatad on this repori cr supplemental repart is true an

changed, or on an attachmg Lpther like empowered.

SIGNATURE:

i with an address, with g




