- FILED
2005 FOR PROFIT .CORPORATION
ANNUAL REPORT _ Apr 14, 2005 08:00 AM

DOCUMENT # P96000022743 Secretary of State

1. Entity Name
LASSERRE'S FLORAL CONCEPTS, INC.

Principal Place of Business Mailing Address
419W49 5T - ' - 419W 49 5T

UNIT 108 B UNIT 108 )
HIALEAH, FL 33012 LS HIALEAH, FL 33012 US

[T R

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+=es

65-0868546 Mot Applicable

O $8.75 Additional

5. Cerlificate of Status Desired
Fee Required

&. Name and Address of Current Hegistered Agent

LASSERRE, ALFREDO , Do NOT WRITE

419 W 49 ST

FISDEAH, FL 33012 * | IN THIS SPACE

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

SIGNATURE —

Spnaturs, YRS Of prnied 1 eTe of repistead agont ang Wils if epphcable INDTE Piegistored Agant sigrature required whah réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1
e PD
NAME LASSERRE, ALFREDO
STREET ADDRESS | 419 W 49 BT #108
CIrY-ST-2P HIALEAH, FL 33012 ; ,BDG.Q,QBEQSZ%SI
— - v 04.414/05-80023-013 150,10
NAME LASSERRE, H. B

STHEST ADGRESS § 419 W 49 ST #108
gIy-sY-ap HIALEAH, FL 33012

T
NAME

plpleay DO NOT WRITE

i IN THIS SPACE

NAME
$STREET ADDRESS
Cliy-sT-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TLE

NAME

STREET ABDRESS
Grey-sr-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemantal rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dreclor
of the corporation ar the receiver of trustee empowared ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or or an attachment with an address, with all other bke empowered

SIGNAM’M%MWM& /s fis (365) 557107
mmﬁemﬁﬁﬁﬁﬁ D NAME OF SIGHING OFFICER OR DIRECTOR B ] ] f / Date \ - Taytime Phane #

T




