2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

I - .
DOCUMENT # P99000002992 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
FLOWERS' PLACE, INC.
Principal Place of Business - - Mailing Address
98 §. FEDERAL HwY. . 88 S. FEDERAL WY,
PCMPANO BEACH FL 33082 POMPANQ BEACH FL 330862
LA ~ o . -
2. Princlpal Place of Business [ 3, Mailing Addrass
Sdie, APL #. 8l T Sute, At #, e, o 15t MOORE CR2E034 (10/04)
City & State = Ciy 8 51ate — ' 4. FEI Number Appiied For |
65-0886277 Not Appii
o L ) _ o R . pplicakle
Zip Country aip Country 5. Certificate of Status Dasired | gg'gi\g?edgk’"a'
6. Name and Address of C_urreht Registered Agent - 7. Namae and Address of New Registered Agent :L

Name

GONZALEZ, OMAR
10314 NW 7 ST
CORAL SPRINGS FL 33071 SR

Straet Address (P.C. Box Number is Not Acceptable)

City . FL Zip Code

8, The above named entity subi'\'ﬁs this statement for the burpase of changing its registerad office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - e s — L.

Signatuta, typed of printad name of IBQ'SEélﬂd agent arnd tils ! applceble INGTE Ragislered Agent signatre requrad whan lﬂlrﬁht\ns;) . ) DATE
— -
FILE NOw!!! FEE |§ $150.00 ; 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 F; ea Will Be $550.00 Trust Fund Contribution. [0 Added te Faes
Make Check Payable to Florida Departmant of State ,

o 2t Wi o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. e OFFICERS AND DIRECTORS . i )
e P Coon g ime UBDOoniagagy Gt Dl
NAME GONZALEZ, OMAR NAME N1/ 25 /05-BN05 2025 150,00 ;
SIRELTADDRESS |88 S. FEDERAL HWY, . STREL [ ANDRESS ' ) -

Cily SI-2P POMPANQ BEACH FL 33082 o o fomsrer o - B )
WILE s £ Delete ITLE [J Changs ] Addition
NAME GONZALEZ, VERONICA ) NAME

STRICT ADDRESS | 98 S, FEDERAL MWY. STREET ADDRESS

c1t sl-2p POMPANQ BEACH FL 33062 ‘ ) CITy-S1- 4P ) 7
M ] Delete niE [T Change  [T] Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

Y- ST-ZiP : . fovarw

Wit [ Delete THE [ Change [ Addition
AN HAME

STREET ADDRESS SIRTET ADDRESS

CIvY-ST-2P ‘ ) oy s1- 7P ‘

fing : O Deiste nILE Ol change [ Addilion
NAME NAME

SERIET ADORCSS STRELT ARDRESS

Guy-s1-4¢ o s CHY-ST-7IP o

it O pelete iLE ] Change [ Addition
NAMT NANE

STRECT ADDRESS STRELCE ADORESS

CIHY-S7-2IP {P CITY-51. AP _ _

fy for the exemption stated in Section 112.07(3)(). Florida Swaiutes. | further certify that the informaton
dfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 feport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

D Zonen o= 1 faofos /@fﬁ;)Q‘(BOS%
TYPED OR PRINTED MAME OFWGNING OFFICER OR DIRECTOR / ‘/ Daras \ /f}awme Fhony i

12, | hareby carttify that the information suppli
indicated on this report or supplemenial régpopt is trug and accurate
of the corporation or the recelvar or t#e efmpowered to execute
changed, or on an attachment with

SIGNATURE:

SIGNATERE



