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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FRESHEST FLOWERS, INC.

Matiling Address

7807 NW 64TH ST.
MIAMI FL 33168:2718

Principal Place of Busincss

7007 NW B4TH 8T.
MIAMI FL 33166-2718

FILED
Mar 31 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 (28] 650667305 Nol Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. i
P P 6. Centificate of Status Desired ] $8.75 Additional
22 2_7| Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
E ?8] Trust Fund Contribution Added to Fees
Zip Counlry Zp Cauntry 8. This corporation owes or has paid the cu?'year intangible
24 a ;] 30 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IRIZARRY, PAUL R 81| Name
6765 MIAMI LAKES DR. 82| Street Address {P.Q. Box Number is Not Acceptable)
APT. 240
MIAMI LAKES FL 33014 83

84| City

85| Zip Code
FL [*]

11. Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered

agsnt. | am famihar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _____ .

5lgnu|uru_'|y';'u-iHB—;'W-nlv_n_F{u_u_p'(:i regeined ape:d ane Wio il appleatle (NOTE: Registored Agont signature required when reinatating} OATE =
12. OFFICLRS AND [}IHFQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OPS [T DELETE 11TIE [ change [T Addtion | =
NAME IRIZARRY, PAUL R 12 NAME §
seeer apress | 5809 NW 57TH ST. 13 STREET ADDRESS o
CIrY-SY-2P COOPER CITY FL 140IY-5T- 2P &
TITLE T peLere 217MLE [JChange ] Additon | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S$T-2IP L 2.4 CITY-ST- 1P
L T OFLETE 3.1 TMTLE [JChange ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CnY-ST-21P 34.CITY-ST-ZP
TmEe [T DELETE 41TILE [ change [T Adgition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF-2P 440ITY-57-7p
TE [T DELETE 5.1TITLE O Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY-ST-2IP 54CITY-5T-7IP
THLE LT oECeTE 6.1 TITLE 3 change ] Acattion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 84.CITY-51-2P

14. | hereby certify thal Iha information suppiod with this filing does nat qualily for the exemption stated in Section 119.07(3%1}, Florida Sialutes. | further certify that the information
indicatod on this annuaal reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corparation of Ihe receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ch/ag'.‘], or an an attachmant with an address,
SIAAMATIIFRE. A'_' R

242.CC o ly S e &N



