2004 FOR PRUF1 I CORPURA | IUN
ANNUAL REPORT

FILED
Apr 20, 2004 08:00 AM
Secretary of State

DOCUMENT # P98000020637

1. Enlity Name
MIAMI INTERNATIONAL FLOWERS, INC.

Principal Place of Business Mailing Address
5714 W FLAGLER STREET 5714 W FLAGLER STREET
MIAMEL FL 33144 MIANE, FE 33744

LT

03152004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Noon RT3 TS

65-0885552 e feicais
§. Certificale of Status Desired. [ g-gquénid;ﬁma!

6. Nams and Address of Current Aegisiered Agent

422 HOW 12T AVENDE DO NOT WRITE
MEIAMI, FE 33125 IN THIS SPACE

8. The above named entity submits this staternent for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, andg accept
the obffgations of registered agent.

SBIGNATURE T

Sigratuen, typad or acetad nama of regteerod g and Nk i agolosble, {ROTE: Ragisiared Agent sigratuca reéquirad when selnstating) DATE
FILE NOWH! FEE IS $150.00 9. Baction Campalgn Financing $5.00 may 8o
After May 1. 2004 Fee will be $550,00 Truat Fund Contribution. LI AddedioFess
0. CFFICERS AND DIRECTORS ]
me PSD
AE MALDONADO, DAVID O
STREET ADBRESS | 432 NW 1STH AVENUIE HOCOOn1 21 266 T
oTY-STIP | MEAMI, FL 33125 04/20/04-80043-017 1S0.00
TRLE
RAME
STREET ADDRESS
CITY-57-1p
™LE
WAME

i DO NOT WRITE

it IN THIS SPACE

STREET ACORERS
CIY-§t-I9

TME

NAME

STRZET ASDAESS
CIY-St-e

TALE

NAME

STREET ADDRESS
CEy-sT-21F

12. | haraby certify 3hat the information suppiied with this fifing doas not quatily for the exemplion siated in Section 1 ‘!9.07}3)@, Florida Statutes. 1 lurther cartily that tha information
fndicatad on this report or supplemental report is rue accurale and that my signature shall have the same lega! eflact as if mace under oath; thet | am an officer or direcky
of tha corporation or the receiver or irustes empowerad (o exacute this repart as required by Chapier 807, Fortda Statutes; and tha: my name appears in Block 10 or Block 11 if

chenged, or on an eilaciment with an address, with gl other fike empowered. /
SIGNATURE: J Mcj@d ‘,L/e'%ﬁ zf /yogﬁfj peB o

OR FRNTED NAME OF SIGNING OFFICER OF DIRECTOR




