2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000089975 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
AMAZONIA ORCHIDS, INC.
Prmcipal Place of Business Mariing Address
17899 SW 280TH ST. 17899 SW 280TH ST.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
i AU AR AN
Suite, Apt #, etc - Suite, Apt #, etc. i MOORE CR2EQ034 {11/03)
City & State — | City& Stae 7. FE! Number Apohed For
- 65-0703459 Not Apploable
Zip Country Zip Cauniry 5. Certficate of Swlus Desiced [ ?ge.'gesq lﬁid;fioﬁal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
?#8}-‘9]5 ’S%ggg-ﬁ_l ST. Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032 =
Ciy FL ] Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE — — S -
Sgnature typed o prmed name of registered agent and tile  apphicable {NOTE. Regrstered Agenl Sighature re-uired when reinslaing) DATE
FILE NOW!!i FEE IS $150.00 . )
N : 9. Electan Campaign Financing 5.00 May Bo

After May 1, 2004 Fe_e will be §550.00 Trust Fund Contribution. | fdded ta Feyég_
Make Check Payable to Florida Departinent of State
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE DP O Delete Lz [ Guange [ Addition
NAME CAHIZ, CARLOS NAME I DA e
STREET ADORESS 17899 SW 280TH ST. STREET ADDRESS f2/03/04~80030-024 (50,00
Ty - ST-2P HOMESTEAD FL 33032 CIFY-ST-2IP o
e DV 1 Delete THILE [ Change [ Aadition
NAME CAHIZ, CARLOS A NAME
STREET ADDRESS [ 17899 SW 280TH ST. I STREET ADDRESS
ary-sT-7p |HOMESTEAD FL 33032 GiTY-S1- 2P ] o
TITLE DS O Cetete TITLE Ochange [ Addition
HAME CAHIZ, CRISTIAN J MAME
STREET ADDRESS | 17899 SW 280TH ST. STREET ADDRESS
CITY-ST-TF HOMESTEAD FL 33032 CITY-5T-2P
TIILE DT O Delete TIME [ ohange [ Addition
NAME CAHIZ, AXELH NAME
STREET ADDRESS | 17899 SW 280TH ST. STREET ADDRESS
CITY- 51 20 HOMESTEAD FL 33032 Ty -$T- 2P _
T SM 7 Delets e [ Change [ Addiion
NAME FOLLIARD, KEVIN HAME
STREET 4DDAESS | 17899 SW 280TH STREET STREET ADORESS
CITY-ST-2P HOMESTEAD FL 33032 Y -S51-1P _
THLE 1 Detste TLE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST. 21 o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
ot the corporation Or the recelver Or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre frrall o mpowered

SIGNATURE: Al 5. Colaz

(3N AHB-CEEY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of— @8—01

Dayume Fhaone ¥




