2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020637 Apr 07, 2005 08:00 AM
1. Entty Narma R Secretary of State
MIAMI INTERNATIONAL FLOWERS, INC.,
Principal Piace of Business ~— _ ._-_- _r_\e'laifing Addréss ]
5714 W FLAGLER STREET 5714 W FLAGLER STREET
BRI
2. Princlpal Place of Business __ . __ 5. Mailiﬁg Address )
Suite, Apt. #, elc. _ Suite, Apt. #, glc. - - -151: MOORE CR2E034 (10!04)
City & Slaté L City & State 4. FEI Number Applied For
o ] 65-0885552 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O gg'geil‘:}?ggbna]
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
iﬂ?gLB\?lN{ﬁé?‘a'E\/AEVI\IIBé) Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33125
City FL Zip Code

the obligatiens of registered agent. ,,

SIGNATURE

Signatata, typed o printed hame o ragistesd agent end Itfs f applicabls (NOTE Ragislerad Agent signaiure requied when reirstaling) DATE

FILE NOW!! FEE IS $15000° "~ v o
" PP 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi
Make Check Payable to Florida Depariment of Stafe fustFund Centrioution.  [] - Added o Foes

10. QFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

i7LE PSD O Detete TITLE [ Change [ Addition
NANE MALDONADQ, DAVID O NAME . .

STREFT ADDRESS | 432 NW 18TH AVENUE SIAkeT AUDRLSS Y yﬂp _’Qg'"igéé 0o -

onv.sT.ZF  |MIAMI FL 33125 cieSI-zp S AIS-80ES-018 150,00

1LE O Delete HiLE [Jchange  [] Addition
NAME NAME

SIRLET ADDRESS STRECT ADDKESS

CITY-S51-2iP CITY-51- 1P

TILE [ pelete HiLE [J] change [ Addition
NAME AL

STREET ADDRESS STRECT ADDRESS

TY-87-4P C1vY-SI- 2P

Lk [ petete it [l cChange [ Addition
NAML NAML

STREET ADDRESS STREET ADDRESS

oIy §T.2F LIy -SF- 2P

e 1 Delele ILE [CJchangs [ Addition
NAME NAME

STREFE ADDRFSS STREET ADDRESS

CITY-ST.21p CITY-S1-2F

TITLE [ Delete s [Jchange ] Addilion
NAME NANE

SIRTET ADDRESS STRELT ADDRESS,

CiY-$i-2P LY ST- 2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation er the recelver or frustee empowsred fo 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 attachmenflvith an addregy, with all othet like empowered.

stanature: _ Wowid ) Mald onsdo 4/4/06‘ BGos) 254 0oBP

sm’mr'ung AND TYP!ﬂJ OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daytima Phans ¥




