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2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P97000073726

1. Entity Name

SOUTHERN BLOSSOMS, INC.

Principal Place of Business

BB30 S.W. 131ST STREET
MIAMI FL 32176 :

Mailing Address

8830 S.W. 131ST STREET
MIAMI FL 33176

incipal P f Busi P
"REELES 13) Sl

3. Mailing Address

I

Suile. Apl. #, etc.

Suite, Apt. #, etc.

FILED

Aug 23,2004 8:00 am
Secretary of State

05-06-2004 90177 033 ***150.00

bb3dLI (v

i

L

MENDEZ, CARMEN
8830 S.W. 131ST STREET
MIAMI FL 33176

MOORE CR2E034 (4/04)
Tity & State - % City & State 4. FEI Number Applied For
W\A, - 65-0646994 Not Applicable
Zip f) (-’ - Countr . -_g- Zip Couniry 5, Cerlilicate of Status Desired 0 $8.75 Additional
'5 } D_ .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

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

City

Zip Code

FL

8. The above name

the obligationgdf registered

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

v/ 9]¢

SIGNATURE

M@Wﬁagum and litle f applicable,

(NOTE: Remslered Agenl sighature leq‘.lifed when reinstating)

/r3/°

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior actice. Fee to fila is $150.00. 0

DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD . [ Devete TILE [ Change [ Addtiicn
NAME MENDEZ, CARMEN NAME

STREET ADDRESS | 8830 S.W. 131ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P

TMLE ‘ ] Detete TITLE [0 Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-ST-4P CITY-S1-2P

TILE [ pelete TIiE {J Change [ Addition
NAME e . - e s -
STRECT ADDRESS | — . — - —=— ——— =TT e =T T STREET ADDRESS

CITY -5T-2IP ) CTY-ST-2P

TILE - 17 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2IP

TITLE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2P

TMLE 2 Delete TITLE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplemgnia
of the corporation or the receives
changed, or on an attachme

SIGNATURE:

gport is frue and accurg

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. ) further certify that the information
=ang that my signature shall have the same legal effect as it made under oath; that t am an officer or director
efile thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

W OF SIGNING OFFICER OR DIRECTOR

2/

Daytme Phong #

7



%3‘—7@-#7_5470d6/073 23. ¢
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Florida Department of State
~ -Glenda E Hold . - -
Division of Corporate
P.O Box 6327
Tallahassee,Florida
32314

Refence Number P93-000003472
Our busssines office moved to a new location 8873 S.W 131 Street ,please take a
Note and accept our application and payment
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8830 SW 131" STREET, MIAMI, FLORIDA 33176 ~ 305.234.3356 ~ FAX: 305.234 8386
www.southernblossoms.com



