2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P98000104777

1. Entity Name
EXOTROPICALS FLOWERS, INC.

04-30-2004 20326 040 ***150.00

Principd usiness
8211 NW 64 STREET
BAY 4

MiAMI, FL 33166

Mailing Address

MIAMI, FL

EET

I A

2. Pringipal Place of Business 3. Mailing Address
7381 NW 35 s+ 138) Nw 2% sY
Sulto, ApL. #, etc. Suile. Ap. 4, el 03172004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MiaMy, FL. NMiavay P L 65-0881832 Not Applicable
Zp i COU""V Zip Couniry i - $8.75 Adaitional
_7) 5 \ 22 u q 3-2) \22 ' 5. Centificate of Status Desired a Fee Requirad

.. B._Mame and Address of Current Registared Agent

. ... 7. Name and Address of. New Registered Agent

_— ]

N g g l0h PELLy  Laleacd |

Street Address (P.Q. Box Number is Not Accep’ab\e)

1280 pd 6% L
City M/ﬁM/’

FL t goCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m

the cbligations of registered agent.

SIGNATUR

Gl flatere ot

tate of Florida. | am familiar with, and accep1

3/ 2oy

raBd Al
VALle asce 4

Signature, lyped or priftad name of reg<s‘ agent and title i g

pplicatle. (NOTE: Regisiered Agen| sigriature requireq when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O palete TALE bAsS mmnge (7 Addition
NAME NELLY, VALENCIA MA NAME VAL 5,0414 AZYRIA A

STREET ADDRESS | 5959 NW{ 37ST, APT 236 SRETAOOESS | 4D @1y A ). G7E L0

omY-ST-ZF | MIAMI, FL 33166 VS | Adegrts, FL. 33/82

THLE elete TITLE D Vp ] Change Addition
NAME % HAME BRAVS, J ()[f/}ﬂ} 14/0 A'Q.‘L_Y' X
STREEF ADDRESS STREET ADORESS | 42 (2 4/ A) . P

CTY-ST-2F A Ciry-st-2IP /—4{4—#4/ A 3 3/&2

me . - - T Ooeee 0 e . I Change [ Acdiion
HAME HAME - = -
STAEET ADDRESS STREET ADDAESS

CITY- ST-20P CITY-$T-21P

TILE O petete TITLE - [] Change  [] Addition
HAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE M Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SE- 2IP

TIME O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-8T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supp\emental repert is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60
changed, or on an attachment with an address, with all cther iike empowered. W/4 U

SIGNATURE: 2257 <.

g does not qualify for the exernption stated in Section 119.07(3)), Florida Sialutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
/Dnda Statutes: and that my name appears I?OCR 10 ok Block 11f

UValenscet

SIGNATURE AND TYPED OR PRI D N,

AME OF SIGNING OFFICER QR RDIRECTOR Daylimg Phone #

3//7A>q/ L70-FFLEF )




