2004 FOR PROFIT CORPORATIONMN

ANNUAL REPORT

IVl

FILED
Apr 21, 2004 8:00 a
ecretary of State

1. Enlity Name

J & VFLOWERS, CORP.

DOCUMENT # P94000047606

04-21-2004 90039 048 ***150.00

Principal Place of Business

9565 HARDING AVE
SURFSIDE, FL 33154

Mailing Address

9565 HARDING AVE
SURFSIDE, FL 33154

UVIVvVJUUUR

2. Principal Place of Busingss

3. Mailing Address

LA T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

ELIAS, FEDERICO
9565 HARDING AVE
SURFSIDE, FL 33154

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0504003 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P e S et i mm =2 NEME, o, < s T e i e e

i

e .

Street Address (P.Q7 Bax Number is Not Acceptable) ~

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature_ Iyaed of printed name ot regislered sgenl and

Iitla it applicable.

{MNOTE: Registorad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TITLE P [ peiete TALE ﬁ Change ] Addition

MAME ELIAS, JORGE R NAME .

STREET ADDRESS | 9427 HARDING AVE STREET ADDRESS 956 5 #&9,011 Nj q Ve

Ciy-§1-21p SURFSIDE, FL CITY-$T-2IP

TIMLE A [ pelete TITLE (A change  [] Addition
. NAME ELIAS, JORGE A NAME .

SIREET ADDRESS | 9427 HARDING AVE sweeraooness | 3565 -H&Q,d! ~N \3 I} v

CITY-ST-2IP SURFSIDE, FL CITY-$1-ZIP

TILE T O elete TMLE W Change [ Addition

NAME ELIAS, FEDERICO NAME .

STREET ADDRESS | 9427 HARDING AVE STREET ADDRESS Q565 H& AQ.,(JI Aiﬁ #7\/ €.
| =L ST | SURESIDE, Al oo o = ez e TSI e M I w
SAME==—ere | G o oo ~ =[] Deete =g e = - - : - (@ change [ addition e

HAME ELIAS, MARIA L NAME .

STREET ADDRESS | 9427 HARDING AVE STREET ADDRESS Q565 ‘H’&Q/o[ l n\:ﬁ g Ve

CITyY-51-21P SURFSIDE, FL GITY-ST-2IP

Ine D 3 Detete TINE [ change [ Addition

HAME ELIAS, NICOLAS R : NAME

SIREET ADDRESS | 9565 HARDING AVE STREET aDDRESS | €7 L

CITY-S1-ZIP SURFSIDE, FL LIyY-SI-2P

TILE ] Detete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or the recgjver or trustee empowered {0
ith all oth

ike empowered.

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylma Phona #




