2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000058440

1. Entity Name

ISIS FLOWER GARDENS INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90344 021 ***150.00

Principal Place oi 8usmes
2617 S sThdt

/L//Amz ,L’ow (Y
23135 .

2. Prijﬁciz?i Pllai of Bsustnzis) gtﬂJ-/

Suite, Apl. #, etc.

MOORE

AR

CR2ED34 (11/03)

gy [

Suite, Apt. #, elc.

Cit 4. FE! Number Applied Far

65-0430527

Stale Ci/IL/State . / ﬂj.é/ qu

Mot Appticable

| $3 75 Additional

5. Certificate of Status Cesired
Fee Required

1ami  FJ02/Dg
Zip Cou% ‘5/

7. Name and Address of New Registered Agent

Zip Countr,
D3 /125 254 | B33/35
6. Name and Address of Current Registered Agent
Narne

e

HOTUSING CARMEN'

—_— - — —— e e

606A EAST 9TH STREET Street Address (P.O. Box Number is Not Acceptable)

o) adduss

HIALEAH FL 33010

City Zip Cade

FL

age

8. The above named epty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gégistered
"

SIGNA}'URE :

Slﬁna{ure‘ Iyped o panted name of reglslevedé&’ﬁtanu titie If apphcable. (NOTE: Ragistered Agenl signatura required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

OFFICERS AND Dt FIECTORS

B T, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

E— Tp ] Delete TILE ’Pres Fi d * P( nange Mdition

NAME HOTUSING, CARMEN NAME ity L/onSI J

STREET ADDRESS |B06A E. 9TH STREET STRLET ADORISS | B, f 75 u.) 9 ‘57"

ov-sT-2p  [HIALEAH FL 33010 _, CITY-5T-2¢ LA 277+ = Y- ,9/,7 _iB 27

nTLe VP [ elete ILE 'ﬁ'* e “efebthange [ Addition

NAME BERRIOS, MARIA T NAME V ﬂmm ,4 /—/w‘t“ us; Ng

STREET ADDRESS | 506A E. 9TH STREET STREET ADDRESS 35 /7 Secv gﬂ de

aiv-s1-2¢ |HIALEAH FL 33010 ovsie  TAL M | FLeVt DA BB B

TE T O pelete fime Q_v' Pifhange [ Addition

HAME BERRIOS, WILFREDO JR NAME ‘[of‘f?ﬁaf (Bcrr-ms I -
__STREET ADDRESS | 506A_E..9TH STREET _ el . _STREET ADDRESS. 36 I Q) 8ok _—

CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-2IP Al m s 'C/O V'I ({q 33‘/ 5 n/

ks O pelete TLE Sceferarey . tange ] Addition

NAME NAME AMaera 7. Bc:r‘n’ar

STREET ADDRESS STREETADDRESS | B, / 7 S €O S & zf/

CITY-S7-2P oNv-sTIP | XS ARt s 3B, 38

TE [ Delete” TLE ‘[ Change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TIE 7 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify lhat the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receive rustes empowersd 10 execute this report as required by Chapter 607, Florioa Statutes; and that my narne appears in Block 10 or Block 11t
changed, or on an attachmen an address, wi

all other Iake empowered.
Z ,zm 4’ -595)}2342_22

SIGNATURE:

FICER OR D{RECTOR

(eraw»o [/absmcé e

/SIGNATUFIE AND TYPED OR PRINTED Nﬁ OF SIGNING

>



