‘2005 FOR PROFIT CORPORATION

: ANNUAL REPORT ‘
DOCUMENT # P95000056624 ,
1. Enlity Name o F i
CRUZ FLOWER SALES & SUPPLIES, INC. ‘ FILED
Q5FEB 28 AM B8: 11
Principal Place of Business Matling Address ot s e i .
274 E9ST 274E9ST SECHETART OF STATE
HIALEAH, FL 33010 HIALEAH, FL 33010 TALLAHASSEE, FLORIDA
e —— T ———" S
Sute, Apt. 3. elc. Suite. Apt. #. etc. 01172005  ChgP CR2E034 (10/03)
City & State Cily & Sate 4. FE) Numbes Appiied For
65-0623548 Noi Applicable
& Country ap Country S. Cerlificate of Status Desied [ gaﬁm
6. Name and Adctress of Current Registered Agent 7. Name and Address of New Registeved Agent
N, n
A9 W.FLAGLER ST _ o e . .. | SweetAguress (° 0. Box Nunberis Not Accepiable) .
SUITE 416 274 gx AR Y
MIAMI, FL 33130
Ci ; N Cogde
" HiB s FL [ 2% /0

8. The abave named enlity ssbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.
o

(MOTE; Ry Agest e 141} DATE
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will ba $550.00 Tsust Fund Contribtstion. O  AddedtoFees
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 ek e O Crame ] Addtion
RAE CRUZ, BENITO | KWE
STREET ADDAESS | 274 EAST 9TH STREET - STREET ADORESS
on.s.2 | HIALEAH, FL 33010 cy-S1- 2P
TE D 3 Detese ME O crange [ Adeition
S s | 274 EAST 9TH STREET B e LAnno4rseasng
STREE ATORESS ~ IR ADORESS D308/ 05—01008--005  #%15
av-S2P | HIALEAH, FL 33010 aiv-st-zp ° U1003--005  #%150. 00
TE [ petee ILE [ICrange  [] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
ary-S1-79 Ciy-81-1p
TIE O Deere e OCage [ Aiion
NAE . _ e NAME - _ _
STREET ADDRESS STREET ADDRESS - -
ary-5t-a¢ oy -S1-ap
THLE [ Delete TLE Cchange [ Addition
STREET ADDRESS STREET ADORESS
Q- ST- 29 ony-st-zw )
e ' [ Detere TLE ClChange [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-87 ) GFY-S1-2P

12. | hereby certify that the mformation supplied with this fifng does not quatify for Lhe exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report o1 supplemental repodt is irue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver o rustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ot Slock 11 if
changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: (P ras I 20fr00t S0r- F7- 567

'ANC: TYPED OR PRINTED oF OFFCERDRORECTOR 7 Daytrme Phove 7




