2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000107020

1. Enzity Name

BRICKELL GROVE FLORIST, INC.

Principal Place of Business

15600 SW 288TH ST., SUITE 201
C/0 JAMES M. GUEST CPA, P.A.
HSMESTEAD‘ FL 32033

U

Mailing Address

15600 SW 288TH ST., SUITE 201
C/0 JAMES M. GUEST CPA, P.A.
HgMESTEAD FL 33033

U

2. Principat Place of Business

2190 (omModope HAZA

3. Mailing Address
s

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90011 006 ***150.00

~

I

LI

Suite, Apl. #, etc. Suite, Apt. # etc. MOORE CR2EQ34 (11/03}

City & State City & Stale 4. FEt Number Applied For

Ay A | r;«C._ 65-0884471 Not Applicable
Zip Country $8.75 Additional

2833 “RART.

5. Certificate of Status Desired
ertinca b ! o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~ GUEST, JAMES M -
15600 SW 288TH ST., SUITE 201
HOMESTEAD FL 33033

Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre. typed or prnted name of registered agent and title £ applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8e
Added to Fees

: artment )
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTD [ Delete TLE [ Change [ Addition
NAME SALAS, ARTURO C NAME
STREET ADDRESS | 15600 SW 288TH ST. #201 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33033 CITY-S1-2P
TITLE D 1 Deiete TIILE O change ] Addition
NAME SALAS, ARTURO C NAME
STREET ADDRESS | 16600 SW 288TH ST. #201 STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 33033 CITY-S1-21P
TLE [ Detste TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS |~ - h STREET ABDRESS T 7
CITY-S5T-71P CITY-ST-2iP
TITLE O pelste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-ST-ZIP
TITE [ belete e Ol Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-218 CITY-ST-2IP
TLE £ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all o

r like empowered.

zof

dzo;l! Y # LT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




