2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000020730

1. Entity Name
FRESHEST FLOWERS, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90047 027 ***150.00

Principal Place of Business

7807 NW 64TH ST.
MIAMI FL 33166-2718

Mailing Address

9600 NW 25TH ST STE €-A
MIAMI FL 33172-1416

2. Principal Place of Business 3. Mailing Address

Il

1l

I

Suite, Apt. #, etc Suite, Apt. #, etc.

MCORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0567305 Not Appicanle

Zi Zi i

e Country P Country 5. Cerfificate of Status Desired ~ [] 9879 Additionat
. I [ P U O U (oS SPU S [Ptttk Shutis ot == o Fee Required _____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

6429 COW PEN RD U-110
MIAMI LAKES FL 33014

IRIZARRY, PAUL R e - L -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am farniliar with, and accept

Signature. yped or printed name of registered agent and title f apphicable

(NOTE: Registered Agent signatura requirec when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPS I Delete mE \b ?S O Change [ Addition
NAME IRIZARRY, PAUL R NAME Ay )
TrehAey YRLL R -
STREET ADDRESS {6429 COW PEN RD U-110 STREET ADDRESS 5130 AN o R '()c o qsa
CY-s1-2P | MIAMI LAKES FL 33014 CITY-ST-7P AT s ey B A3
TIME [ petete TITLE [ Crange [ Acdition
NAME - HAME S
STREET ADDRESS ~
- CITY-ST- 2P
CTY-Si-7P
T T § = . Change Addition
TINE T - . O Detete TILE . DO Charge [
NAME NAME . o
STREET ADDRESS | T - STRELT ADBRESS = ===~ -
CITY-ST-2P
CITY-$1-7P
Change Addition
e . 5 Delete TLE O cnange [
NAME NAME
STREET ADDAESS ST:E;:D;:ESS
CiTY-5T-
CITY-ST-2IP . -
Change - L] Adgition
TME E] Delete TIE [:] g D
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P
CTY-§T- 2P
hange Additicn
o 1 vetee me O tnange T
M NAME
STREET ADDRESS STREET ADURESS
GITY-57- 2P Grv-sT-z#

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

changed, or on an attach wit]

SIGNATURE:

does not qualify for the exempli
accurate and thal my signature

i i i i i i lion
on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informal
shall have the same legal effect as if made under oath; that 1 _r:xmB%r::gﬁ;xg%rcglggsit?r“
i i i i hapter 607, Florida Statutes: and that my name appears in
1 or the receiver or jrustee ernpowered 1o éxecute this report as required by Cl
anged. or on i address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R IRECTOR

2/3 Joy  305-411-2939
7

Date’ Daytme Phone &

-



