FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000028195 (S 04-16-2004 90073 028 ***150.00

1. Entity Name

FLORAL SENSE, INC.

Principal Place of Business Mailing Addrass
2005 NW 70 AVE 16794 N KENDALL DRIVE
MIAML FL 33122 US SUITE 155

MIAMI, FL 33196 US

S g AR AAR MUY AR

O Box 83-330Y

Suite, Apt. #, etc. Suite, Apt. #, alc,
e, APt #, stc e, Ap 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
Aeagms - 65-0915006 Mot Applicable
Zip Country " Zip Couniry $8.75 Addtional
5. Certificate of Stat i - itianal
33293 US A ificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme . e
~FERNANDEZ=ISMAEL- Sl = = -
7730 SW 19 ST Street Address {P.C. Bax Number is Not Acceptabie)
MIAMI, FL 33155
City FL Pip 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 Fiorida. | am familiar with, and aceept
the obiigations of registared agent.
SIENATURE
Signature, lypeo or printad name of registered ager: and tils it applicable. (NOTE: Regsterec Agent sigralure required wien rginstating) DATE
F“-.E NOW!! FEE.IS $150.00 0. Election Campaw‘gn Einancing ss.oo May Be
_ After'May.1; 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, \ OFFICERS AND DIRECTOHS 11. L. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE = 7P w T ) T "3 Delete TIE O change [ Addition
RAME FERNANDEZ, ISMAEL HAME . v
STREET ADDRESS | 7730 SW 19 ST STREET ADDRESS
CITy-s1-2P MIAMI, FL 33155 CITY-ST- 2P
TiTLE [ oetate THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-219 CITY-§T-2P .
TILE 1 belste TE [Jchange [ Addition
MAME NAME S [P
= STREET-ADGAESS S e STREET ADDRESS™
CITY-87- 2 Tiy o CITY-ST- 2P
TME . 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
oiTY-§1- 2P B CITY-T-2P
TILE ol CJ Delete e [Jchange ] Addilion
NAME ool NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP -
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P o Ciy-§1-2
12. | hereby certify that the. information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenxa\ report is true and accurate and that my signature shall have the sarma legal effect as if made under cath; that | am an officer or director
of the corporatiogs oL trustee empowerad 1o exacite this report 45 required by Chapter 807, Florida Statulss; and that my name appears in Block 10 or Block 11 if
changed, or on aK allachmeni wilh afmddress, with all other like empowereg
T3mae,l

SIGNATURE:

& OFFICER OR DIRECTOR / Dats Daytima Phone #

Fernandez,  P/79/6¥ (3a5 )3&'»6%36

2



