2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PA

DOCUMENT # P960000356310

1. Entity Name

RADISE FLOWER SHOP, INC.

151

Principal Piace of Business

TAMPA FL 33629

Mailing Addrass

5 5. DALE MABRY HWY
TAMPA FL 33629

1515 S. DALE MABRY HWY

2. Principal Place of Business

3. Maiting Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90189 048 ***150.00

Il

I

S
5 .‘9’ A 'é/v o
wite, Apl. #, otc. Q—/ Suite, Apt. #, etc. W{ ? MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
Wr ( / AC / 65-0663734 Not Applicable
i ; P "
Zip Country Zip ﬂ Country 5. Certificate of Status Desired O ﬁg;esq l‘f;f:ém"al
6..Name and Addresg of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme e T T T S et e —e— - -
Q%EELLQEAT E i&g@ SE ERED Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES FL 33134
City Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registerad agent and titla if applicable.

{NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing
- Trust Fund Contribution,

$5.00 may Bs
Added to Fees

10.

OFFICERS AND DIREGTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 13
TITEE PST [ pelete TILE [ Change  [[] Addition
NAME RAMNATH, JEAN M NAME
STREET ADDRESS | B603 TWIN FARMS PL STREET ADDRESS |
CrTy-sT-2I° TAMPA FL 33635 CITy-51-2p
TME VD - [ Delete TITE [ change  [] Addition
NAME RAMNATH, LESLIE NAME
STREEY ADDRESS | 8603 TWIN FARMS PL STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CIY-S3-2P
TRLE D ] Delete TLE [ change [ Addition
NAME RAMNATH, GERALD NAME
STREET ADDRESS | 8603 TWIN FARMS PL - " STREET ADDRESS
CITY-ST-21P TAMPA FL 23635 CITY-ST-ZP
TIE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelate TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
mE [] Dalete TME [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt withLan addiess.with gl other like empowered.
SIGNATU ne:&fu&/@m alf - AESL1E Koaniun ted

(=3)
R5 4 Q€SS

sue,nune AND TYPED 0 PRINTED MAME OF SIGNING GFFICER OR CIRECTOR

N
ok fisioy

Daﬂkneﬂﬂonav’



2004 FOR PROFIT_ CORPORATION
ALR RT

DOCUMENT 4 P96000035310

1. Entity Name

PARADISE FLOWER S .

Principal Place of Business Mailing Address
1515 S. DALE MABRY HWY 1515 S. DALE MABRY HWY
TAMPA, FL 33629 TAMPA, FL 33629

btedd»
BTN L SR IO R

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pirOe FoaTed

65-0663734 Not Applicable

o . $8.75 Additional
5, Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

LA ER CHARTERED DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signalure. typed or printed name of regislerad agent and tlle if applicable. (NGTE. Registered Agant signalre required whan rainstating) DATE

FILE NOWI!! FEE IS $150.00 T % Eretion Campaign Financing~———§5:00-may te - S,
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Addad to Feas

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME RAMNATH, JEAN M
STREET ADDReSS | B603 TWIN FARMS PL
CITY-51- 2P TAMPA, FL 33635

TITLE vD .

NAME RAMNATH, LESLIE
STREET ADDRESS | 8603 TWIN FARMS PL
GITY-$T-2IP TAMPA, FL 33635

TITLE D )
NAME = T|'RAMNATH, GERALD T T ommE T s ' -

8603 TWIN FARMS PL
st | TAMPA FL 33635 DO NOT WRITE

e e e e S - omm e - - e

IN THIS SPACE

STREET ADDHESS
CiTY-ST1-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12, ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wit

SIGNATURE: W@;M 0'—]’}/1'5/04- (€13)254-2855

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OH HIRECTOR lale jsvnrns Phone #

|

IESIIE RAMANRTH

——



