2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081246 N Jan 24, 2005 08:00 AM

1. Entiy pame Secretary of State
A A A CACHITANGA FLOWERS, INC.

Principal Place of Business - Mailing Address
20791 SW 240TH ST ' 20791 SW 240TH 5T

.
HOMESTEAD FL 33031-1035 HOMESTEAD FL 33031-1035
1
2. Princlpal Place of Business __ — | 3. Maling Address
Suite, Apt #, etc, . - Suite, Apt. #, efc il 1st MOORE CR2E034 (10'(04)
City & State S o City & State ST 4. FEI Number Applied For
65-0782040 Not Applicable
Zip Country 2io Counlty 0 $8.75 addiional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

gg%g:"lE,S\%ozaLOTH ST : Street Address (P.O, Box Numker is Not Acceptable)

HOMESTEAD FL 33031-1035

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ohbligations of registered_agent. '

SIGNATURE —_

Signalura, typad of printed name ol fagistered Bpanl and o N apphcablh = INCITE Ragistared Aget sighaturs raaulred whén remstating) DATE

FILE NOW!!! FEE IS $150.00. 9, Elechon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ’ Trus o
e . t Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFHCERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND OMRECTORS [N 11
TE pPS [0 tetete TIif Jchange [ Addition
NAME FELIPE, NOEL" NAME
SIREET ADDRESS | 20791 SW 240TH ST <o N srerraooess o1 !ggmgmsm?ﬂ
aivsizp |HOMESTEAD FL 33031-1035 B - fomsie Jcb/05-80028-013 150, 00
e i Toaete [ e CJchenge  [] Addition
NANE HAME
SIREET ALDRESS STRFTT ADDRESS
ClY-ST-21P ciry-Sl-2ip
TiLE - - Ol oelele I B (I change [ Addition
NAML HAME
SIRELT AGDRLSS STREFTADDRESS
Cly-S1- 2@ Chiy-Si- 2P
g T Ooeee  § s - [JChenge [ Addition
NAME MNeME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LIY-ST-2P
TLE ) . L BT T [ change [ Addition
NAME NAE
STRFE1 ADDRESS STREET ADDRESS
CITY-ST. 717 ' oIy -S1- 2P
T T T Oouee TLE Clomnge [ Addition
HAME HAME
SIRLET ADDRESS SIRFET ADDRESS
ciy-§t- 2P CEY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Séction 119.07(3)(l]. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ar_\%agcurate and that my-signature shall have the same legal effect as if made under cath, that | am an officer or directo
of the corperation or the receiver or Tustes empowerpets execute this rgpdit 32'raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block &1 i

changed, or on an attachment with an address, yiltiali othgplike empeferge

: » - r2/4 /

SIGNATURE: ____(7 7 Wy N2 YFSOLT
mGNAruplE AND TYPED §W1 ED IKAW) - DIRECTOR Nata 7 Daylme Phone ¥




