2005 FOR PROFIT CORPORATION

DOCUMENT # P89000028195

ANNUAL REPORT (AR) . Apr 29 leolfg])os-oo AM
. o ) :

1. Entry Name Secretary of State
FLORAL SENSE, INC.
Principal Place of Business - WMiillng Address
2005 NW 70 AVE - -— - PO BOX 83-3304
MIAMI FL 33122 - MIAMI FL 33283
us Us
S IR
Suits, Apt. #, elc. Lo s _ Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & Siate - - T |- Ciy & Sate ) 4. FEl Nuriber ' T [Applied For
65-0915006 |~ [not Applicatle
Zip | Courty o Country . e $8.75 additional
5. Ceriificate of Status Desired O Fos Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
== = — , ,. Name —
;;ggd Q%D.IE 92 'st—?MAEL Street Address (PO, Box NUmBer is Not Acceptable)
MIAMI FL 33155 — - = I
City = FL Zip Gode |

8. The above named entity sUBmits this statement for the purpose of changing its Tegistered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Temaal Ferncsd o S

Signatwrs, yrad or Binted narme of tagistered agent ard il i eppicable (NOTE Hagrs!'s';d Aéa;m:,gr:a;urs ratiies whan ainstaling) - i DATE
FILE NOW!! FEE 15 615000 o
L ATter May 7, 2005 Fee Wilf Be £550.50
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conuibution. ] Added 1o Fees

10. = OFFICERS AND DIRECTORS R 1. ) ’ ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11 I
TiLE P k CDoeete ~ —§ o [ change [ Addian
NAME FERNANDEZ, ISMAEL NAME HOD 41570

STRFTLADORESS | 7730 SW 19 ST STREET ADDRESS 04754 /%@%%Hﬁ ~a08 5.0

OTY-51-2P MIAMI FL 33155 CIFY-§1- 3P

e - N Ciodet:  § mur ‘ [ Change [T Addion
HAME NAME

STREET ADDRESS STACET ADBAESS

GITY-5T. 2P GrY.st gp

nng : I Dalste” e : T change ) Addifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- S GTv-8T- 7P

InE o T Delete T [Jchange T Additien
NAME HaM

STREEY ADDRESS STRRET ADDRESS

oIy~ §1-20F CHTT-ST.2F

TITLE T3 Detete A nne ) : [l change ] Addition
NAME NAME

SYRECT ADDRESS STREET ADDRESS

Ty 517 ST ST 2P

1ILE o o = kN - Ol Chenge L] Adic
NAME HAME

STRECT ADDRESS STREET AGDRESS

CIPY- 55 2P : Y-S 2P

12, | hareby cerﬁg that hé information supplled with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)(). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or il recelver or trustee empowered to exscuie lhis report as required by Chapter 807, Flondz Statutes; and that my name appears in Block 10 or Block 41
changed, oron an ith an address, with all other like emnawered,

SIGNATURE:

rmrce N o e autiar SRS AT 20O SETE

Date Daylmas Phone 4

NING OFFICER OR BIRECTOR

L e . e .. e et - -



