2004 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) FILED

DOCUMENT # P98000070423 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
MANAS WHOLESALE FLOWER & GROWERS, INC.
Principat Place of Business Ma;ili;;eg Address
3400 SW 8TH STREET . 3400 SW BT+ STREET
MiAME FL 33138 MIAMI FL 331358 )
2, Principal Place of Business 3. Maiing Address - ) imm m &m %ﬁmﬁ@n i II II‘ Im! mu @m § !m
Suite, Apt #, eic, Sue, Apt, ¥ etg. MOORE CR2E034 {11/03)
City & State City & State . 4. FEI Number ] Applied For
58-1848203 Tk Appioaiia
Zp Country o Country 5. Certificate of Siatus Desired ] E‘?e‘gfq;;drf;ﬁo"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
g fogﬁés\;\fg&NSTREET Street Address {P.O. Box Numbear 15 Not Accepable)
MiaMI FL 33135
City FL ' > Code

B. The atiove named entity subrmis this stalement for the purpose of changng it reglstered office or regrstered agent, or bath, in the State of Florta. | am familiar with, and acoept
the chligabons of registered agent.

SIGNATURE —
Spnature, types o Proiot name of registerad apent and siie f apphcable {HOTE. Ragstered Agunt sigralaee sequired when rerstamkig) DATE
FILE NOWH! FEE i§ £150.00 8. Election Campalgn Fnancing $5.00 May 2o
After May 1, m4 Fee wilt be 5559.-9‘3 -l T Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M t1
ARE PD 3 petete TILE ) {1 Chasge 3 Addition
NAME MANAS, JUAN NAME C USONSNARS
STREET ADDFESS | 3400 SW 8TH STREET STREFT ADDAESS oA IEA4-B0005-022 150,00
LTy 5729 MEAMI FL 33135 OITY-S1- 218
it 1 Delete BILE flCrange 3 Addition
NAME RAME
STREEI ADDRESS STRELES ADDRESS
Y 522 CITY-ST-2IP
TLE 1 Dateta TLE D) thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P DiTY-ST- 2P
T 1 pelate W [ Change [ Addition
NAME NAME ’
STREET ADDRESS STRELT ADDRESS
Giry-ST-2P CiTy-57- 2P
THLE 3 elete TiRLE [Gomange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
R -ST- 2P CiTY-51-2P
TRE O eetere e Tlchange T3 Addition
NAME NAME
STREET ATDRESS STAFEY ADSARSS
LIry-SY- 2P CITY-ST- 789

12. } hereby certily that the information suppiied with this filng does not gualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplements report is true and accurate and that my signature shail have the same legal effect as # made under cath, that | am an officer or director
ot the corporation of the receiver or rustee empowered 10 execiie this report as required by Chapter 607, Flodda Statutes, and that my name appears in Block 10 or Biock 1 f
changed, or on an afx nt with an agdress, Wit gther like empowerad.

SIGNATURE: Qﬂfﬁ !ty ot 20 s 257 s S

A R L it marh ety AP Ry A g R Sk St h L AT T e BIRECTAR Davtme Fhana ¥




