2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03,2004 8:00 am
DOCUMENT # P98000096240 TEw Secretary of State

1. Entity Name
FLOWER ESSENCE CORP. 05-03-2004 91033 012 ***150.00

Principal Place of Business Mailing Address
16772 NW. 67TH AVE. 16772 N.W. 67TH AVE.
MIAMI, FL 33015 MIAMI, FL 33015
04222004 No Chg-P CR2E034 >(1 0/03)
DO N OT W R ITE l N TH lS S PAC E 4. FEI Number Applied For
65-0876494 Not Applicable

5. Certificate of Status Desired O ?eae'gguﬁ:?éﬁmal

5. N'arﬁe and Address of Current Registered Agent

erenw e AvE | = © "DONOT'WRITE ™ =~
VAL S35 IN THIS SPACE

-~

-y .

. 8. The above named erility subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
.~ the obligations of registered agent.

wt

SIGNATURE
LI Signature, typed o printed nare of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME PEREZ, DOLORES

STREET ADDRESS | 140 E 43 STREET
CITY-ST-2IP HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME

st 1 - -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-31-21P

TiLE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true angkaccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
gxecute this report a uired by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if
[ ilke empowered. . /

of the corporation cor the recamyer or trustee empowered
changed, or on an attach wi? address, with g /
sianaTure: LD M 4189 [o4

SIGHATURE AND TVPED OR PRINTED NAME OF SIENIG OFFICER OR DIRECTOR ! Date ™ Daytime Phane #




