FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

BrR *okk
DOCUMENT # P98000103101 04-23-2004 90231 041 150.00
1. Entity Name
STEM'S FLOWERS, INC.
Principal Place of Business Mailing Address
19406 N.W. 79TH PLACE 19406 N.W. 79TH PLACE
MIAMI, FL 33015 MIAMI, FL 33015
N
P e IAE AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & Stals 4, FEI Number Applied For
65-0880545 Not Applicable
Ze Cauntry Zip Country 5. Cartificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent' -=— -
Name == — 7—-"
REYES, ALEXIS \/W;%/ & e
19406 N.W. 79TH PLACE Slrget Address (P10, Box Number is M ceptable)
MIAMI, FL 33015 | /%o i 7 2)

/_A .
. A FL | "%,

8. The above named entity submits this statemant for the purpose of changing iis~egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaziowu “\
SIGNATURE — e T =

Signature, r:f;ied of printed name ufpglﬁyed ageat and title it applicable. {NOTE: Repisterect Agent sigraiee recuired when reinstating) DATE

* FILE NOWIll FEE IS $150.00 8. Elsction Campalgn ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE O Ghange [ Adgition
NAME TEJEDA, JORGE NAME
STREET AGDRESS | 19406 N.W. 79TH PLACE STREEY ADDRESS
CITY-S1-2IP MIAMI, FL 33015 CITy-57-2IP
e 3 oelete THLE {7 Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
(L S I _ O pelete TILE ] Change [ Addition
NAME T T i THANE B R S P Y
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST- 2P
TILE 3 batete TLE [ Change  [J Acditicn
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CIrY-57-21P GITY-ST-ZIP
e (3 peiste TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-7IP
TITEE ' 3 Detete “TNLE : Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on INis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under cath; that | am an officer or direcior
ol the corporalion of the receiver or lrustee empowered to execute this reporfasvaqiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L

changed, or on an attachment with an ag Po\her-lv
——-——-—-—'_"""——

SIGNATURE:

 empowered.
._’//

RINTED KAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

SIGNATURE Al




