2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JUN&J FLOWERS, INC.

DOCUMENT # P97000064983

Principal Place of Business
3904 W DAVIE BLVD

us -

FORT LAUDERDALE FL 33312

Mailing Address

5900 S.W. 14 STREET
PléANTATION FL 33317
u

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90029 036 ***150.00

— T T e mawg

A

MOORE CR2E034 (11/03)

I

City & State

City & State

4. FEI Number Applied For

65-0779746 Not Appiicable

Zip

Country

Zip

Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

R et % Lt e 2T

—

FAUST, CARIDAD |
5900 S.w. 14 STREET
PLANTATION FL 33317

7. Name and Address of New Registered Agent

—t e o NEMBE e

T e R tEmesae = e T L

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemeant for the purpese 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
) Signature. tvped of prmted name of regastered agem and title if applicabie. (NQTE: Regstared Agent signature required when reinstating) DATE
9. Electton Campaign Financing $5.00 may Be
Trust Fund Gontripution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ belete TITLE [0 Crange [ Addition
NAME FAUST, CARIDAD | NAME
STREET ADDRESS 5900 S.W. 14 STREET STREET ADDRESS
CITY-51-2P PLANTATI!ON FL 33317 CITY-ST- 21
TITLE [ Delete TITLE 1 change [ Additien
NAME ' NAME
STREEE ADDRESS STREET ADDRESS
CITy-St-ziIP CITY-ST-2IP
TE _. o - -3 Detete TMLE - . [ change [ addition
HAME ——— - HAME . . e ——— e e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1
TILE ] Delete TILE 1 cChange 1] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P° CITY-$T-2IP
TILE [ pelete TIMLE {1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-21P

SIGNATURE:

changed, or on an attachmen

P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with all other like empowered.

Creonn | frus®

Y0y  FY-SBYY6oS

“S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR |

Date Daylime Phone #




