2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000015987

1. Entity Name

SABORIDO FLOWERS & GIFT, INC.

Principai Place of Business

8253 SW 40TH STREET
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

8253 SW 407TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91284 020 ***150.00

I I

MM

I

Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0895286 Not Applicable
Zip County aip Country 5. Cerlificate of Status Dasired W} $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~YEE BARBARA
8253 SW 40TH STREET
MIAMI FL 38155."

- “

- Narmne

C— " -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8] The above named enlily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

* the obligations of registered agent.

N

SIGNATURE

Signasure, typed or piinted rame af registered agant @nd like if applicable

{NQTE: Registered Agenl signalure required when reinsfzing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND.DIRECTORS IN 11

TITLE D : [ Delete TITLE [] Change [ Addition
NAME YEE, BARBARA HAME

STREET ADDRESS | 3141 SW 140 AVENUE STHEET ADDRESS

CiTY-ST-ZiP MIAM| FL 33175 CITY-ST-ZP

THLE D [ pelete TLE [ Change [ Acdition
NAME YEE, JAIME NAME

STREET ADDRESS | 3141 SW 140 AVENUE STREET ADORESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST1-ZiP

e o ) S [ pelete ) TmE . [ Change [ Addition
NAME - -7 - NAME

STREET ADDRESS - - STREET ATDRESS - -

CITY-ST-2IF CITY-ST-2IP

TTLE - [ Delele TME [} Change [ Additin
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-71P GITY-ST-7IP

TILE 3 elete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-7IP / J CITY-ST-2IP ‘

12. | hereby certify that the informatign supplied with his filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

ental report«s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered lo executs this repert as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th - addiess, with all other like empowered.

indicated on this rgport or sup|
of the corporation or the recqwer
changed, or on an anachme2

SIGNATURE:

o

—
SrGNAWE\AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




