2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000106455 Feb 23,2004 08:00 AM

1. Entiy Name Secretary of State

ART FLOWERS CORP.

Frincipat Place of Business T Ma]‘ling Address T

2722 NW 72 AVE 2722 NW 72 AVE

MIAMI FL 33122 MIAMI FE 33122 o

us us T

ki i T
Suite. Apt. #, elc - . Suite. Apt #, etc. ) MOORE CR2E034 (11/03)
City & State ) o City & State ) ) 4, FEI Number o Applied For

65-0885485 Not Applicable

Zp Country 2ip Cauntry 5. Cerlificate of Status Des:re; o O §g.jﬂ7£}3fjiona-ll ‘

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

Nams

gggzﬁﬁs\;vM;{szg‘ &I’ENUE Street Addrass (P.C Box Number is Not Accepiabls)

MIAMI FL 33122 - —

City T FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flofida | am famifiar with, and accept
the cbligations of registered ageni. -

SIGNATURE i -
Signalure. vpod of prated name of regictared agem and ke f Apphcabla (NOTE Registersd Agent sigrature required when celnstating) DATE -
FILE NOW!l! FEE !,s $150.00 L. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 5} 1 Detetz e N [ Change L] Addition
NAME CURRAS, MYRNA W NAME UNOOMNDER2053
STREET ADORESS | 6351 SW 114TH AVENUE STREET ADDRESS 02/23/04~-30106-017 150.10
oy -ST- 2P MIAMI FL 33173 CINY-ST-7P
e - L3 Delete TITLE S ' - Cichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP .
TE [ Delete TIE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1p CITY-ST-2IP
TITLE B [ pelee § e - [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 1P
TImE T ] Defete e T L] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST- 7P
TMLE ST 3 Delete e ) Clchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2p

12. | hareby certity that the information supplied with this filing does not qualify for thé exemplion stated i Section 112.07(3)(), Flerida Statutes. | further certify that the information
indicatéd on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recesver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutas, and that my name appears in Block 10 or Block 11 3
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q%\N&Mm__\ﬁu VN 02(/20/0  305-5924266
RE AND TYPED CR PFINTED NAME OF SIGNING DFTICER'OR DIRECTOR Date Daytime Phane #




