FILE NOW: ﬁ%lhc? #E?KS;TERAI)VM ‘1537{|s $§!?0.00 FILED

CORPORATION ’ gy Sandra B. Mortham
ANNUAL REPORT % . Sacretary of State Secretary Of State

1998 DIVISION CF CORPORATIONS

POCUMENT # PQB000043081 (4)

Corporation Name

MIAMI SHORES FLOWER & GIFT SHOP, INC.

VAV A

Princlpal Place of Business Méﬁing Address
10M0 NE. 6TH AVENUE 10700 NE. 6TH AVENUE
MIAMI SHORES FL 33161 MIAME SHORES FL 33161
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated of Quatifiod
05/21/1996
2. Principat Place of Businoss Za. Mailing Address 4. FEI Number Applied For
21] 2] 650676307 Not Appliceble
Sulte, Apt. #, etc. Suile, Apl. &, elc.
’-—I i . [ ¢ 5. Certificate of Status Dosired | $8.75 Aaditonal
22 EI Fee Aequired
City & Stete City & State 6. Elaclion Campalgn Financing $5.00 may Be
EI ;s] Trusi Fund Contribution ] Added 1o Fees
Zip Country oip Country B. This corporation owes or has paid the current year Inlangihie
;] ;;‘ m ?!—(;l Personal Praperly Tax due June 30. Oves [INo
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agent
PAPPAS, MARK 81| Name
10700 NE 6TH AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33161
a3
84 City FL 85| Zip Codo

11, Pursuani 1o the provisions of Seclinns 607.0507 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing ils ragistered
office or registered agenl, or both, in the Slalo of Flurida, Such change was authorized by the corporalon’s board of directors. t hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE _____ S . —

SIINGIWS. ty| el o E.'I.'.F.E?.’.{.;{p':;f ru’;jmiwu:’l‘ﬂarm[ 55:1-|\;ia_]?"ér]hﬁ.él;\é _—(NB?E"E;_’@MHQEHG ﬁmﬂrﬁ'req.med when reinstaling) DATE
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VTS R B V3T I 11TLE “PALChangs LT Acdition
NAME PAPPAS, MARK 1.2 NAME
seeraponess | 10700 NE BTH AVE 1.3 STREET ADDRESS _
CIrY-ST-21P MIAMI FL ) 14 CTY-5T-2IP 33\(?\
TITLE [ orLete 2ATIME [T Change [T Addition
NAME 22 NAME ’ )
STREET ADDRESS 23 STREE? ADDRESS
CiTY-ST-2P - 2 4CHY-5T1- 7P
TMLE 1] pecere 31T0LE [ change ™ T Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
cITy-SI-21F 3.4, CITY-S1-2IP
TINE T peceTe LTI [T Change 7 Addition
NAME 4 7 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2P 44CITY-S1-2P
WILE - T oeee 510LE [Tehange ™ [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IF
TLE T orese B1TIE [change [T Addtion
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDAFSS
¢ITY-ST-2P €4LITY-51-2P
14. | hereby certify that the information supphed with this filing doos nol qualdy for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual ropart or supplemoental annual ropor is true and accurate and that my signature shall have the same legal eflect as it mado under path, that { am an
officer or director (hn corporation Of the recever of rusleo ompawered to exacute this raporl as requited by Chapter 607, Florida Slalules; and thal my name appears in

Block 12 or Block {13 if chy Wonyam il with an adaress
SR AT I «ZP /7 /ﬂ;‘/ﬁff/ 4 sty VNl 1< oG Nt ~ e

PROFIT TR FLORIDA DEPARTMENT OF STATE Feb 03 1 998 8 Ooam

CR2E034 (10/97)



