2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000093016 o = Apr 01, 2005 08:00 AM
1. Entiy Name Secretary of State
FLOWERS & LINENS EMPCRIUM, INC.

Principal Place of Business '__kM;Eng Address -
131 GIRALDA AVE . 131 GIRALDA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N A EOURIIN
Suite, Apt. #, etc, ‘; T — ", Suite, Apt. #, etc ) 1st MOORE CR2ED34 (10’04)
City & State o City & State 4. FEI Number Applied For
o ’ ) 65-0792107 Not Applicable
Zip County Ip Country 5. Certificate of Status Desied 7] gi-giagﬁma'
6. Name and Rddrass of C::u:nz.eﬁtﬁggls’ferad Agent " _ 7. Name and Address of New Registered Agent ]

- =

Name

S'H%gagnsﬁg LF;_EAA!R/E - | street Address (P.O. Box Number is Not Acceptable)
MiAMI SPRINGS FL 33166 e :

Lcny - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!.
the opligations of registered agent.

SIGNATURE — S — . E— .
Signalyra. typad or prnted name of registeréd agant and tile T apphcable (NDTE Régistered Agent signature required wher einstaling) - DATE

. FILE _NOW!!, FE_E I§:$150'00 e 9. Election Campaign Financing $5,,00 May Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees
fake Check Payable to Florida Department of State
10. OFFICERS AND DISECTORS — 1 ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE D 1 pejete WILE [ Change [ Addiiion
NAME QUIRANTES, MIRTA NAME
STRECT ADDRESS |671 NIGHTINGALE AVE SIREETADORESS
CITY - 87-7P MIAMI SPRINGS F1. 33168 CirY-SY. 2
TLE S o (7 Delete it C HRRRREIS TR Tonange [ Addition
NAME NAME L4018 /0580030007 1%0.00
STRELT ADORESS _ STREET ADDRESS
CITY-§T-2P QTY-ST-2F
AL - ' O et i [ changs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§I-ZiP CITY-ST- 2IP
HILE T o 3 patete HILE : ) Change [T Addilion
NAME NAME
STAEET ADDRESS SIREE| ADORESS
CIY-81-7iP CIy-Si-2P
finE ' ) )  pete Tt ‘ [JChage [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
oY - §7- 7P CIy 51 1P
ILE - . O oeere § vne o [DJchange ] Adawion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CLEY-5T. 2IP

12. | hereby cerﬁg that the i[?f&ma!ion supﬁliedvvlth this filing does not qualify for the exemption stated in Section 119 07{33(N, Florida Statutes. | further certify that the information
indicatad an this repaort or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporatien or the réceiver of trustes smpowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an Le\ ent with ar s"wffr_x al@\er like_ em )
e%ééf ﬁ{ E2 /-5 o

SIGNATURE: /(A 4/

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR virre Phone ¥




