2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P97000034398

1. Entity Name
ANDEAN SPRING FLOWERS, INC.

Princlpal Place of Business Mailing Address
7965 NW 21 ST. 7965 NW 21 ST.
MIAML, FL 33122 MIAMI, FL 33122

FILED
Apr 22,2004 08:00 AM
Secretary of State

A

02262004 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
65-0748714 Not Applicatile
5. Certificate of Status Desirec I $8.75 Additionat

Fes Required

8. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI
201 8 BISCAYNE BLVD

1500 MIAMI CENTER

MEAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the vbligatlons of registered agent.

gent, or both, In the State of Florida. [ am familiar with, and accept

SIGNATURE - . .
Signalura, typed or prinfed name of registorad agent and [tle # appticable. {MOTE. Registered Agent signaturn required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 8. Elestion Gampaign Financing $5.00 May Bo -
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. Added to Fees " jgggggﬁé%g??m .
_ Fitota Rl 1 i 1B -l |
10. OFFICERS AND DIRECTORS | ]
TITLE [n]
RAME GUILLERMO DUENAS ITURRALDE
STREET ADDRESS | 477 AVENIDA AMAZONAS, OFICINA 207
CITY-ST-ZIP QUITO, ECUADOCR,
ILE D
NAME JUAN PABLO DUENAS MORENO
STREET ADDAESS | 477 AVENIDA AMAZONAS, QFICINA 207
CAY-ST-2IP QUITO, ECUADOR,
TLE ve
HAME BUITRON, CARLOS A
STREET ADDRESS | 8454 NW 14 ST
CITY-ST-21P CORAL SPRING, FL. 33071 Do NOT WR ITE
TALE
e IN THIS SPACE
STREET ADDRESS
CITY-§T-ZP
TTLE
NAME
STREET ADDAESS
CITY-ST-ZP
TITLE
NAME
STREET ADDRESS
orRY-ST-21P

12. | hereby certify tha! the information supplied with this fil
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.
(e S

»

ng daes not qualiy for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further éer:ify that the information
Y accurata and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o7 Block 11 if

oot as if made under oath; that | am an officer or director

SIGHATURE AND TYPED OR ryn‘sn NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #

Ygloy  (z05) D4f-98/F

47
o /
ra




