2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pg8000043793 Secretary of State
1. Entity N
ity Hame 05-03-2004 91050 008 ***150.00
LOVE GARDEN FLOWERS & GIFTS INC.
Principal Place of Business . Mailing Address
2055- SW 8TH ST 2055- SW 8TH ST 42U I0JV
MIAMI FLL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0927946 . Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O ?i'ggﬂﬁfﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gOOSRstAéLMEISB’TﬁLE-ErRT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

¥

SIGNATURE

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

¥ Signature, typed o printed name of regisiered agant and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
: Trust Fund Contribution. (] Added to Fees
10. = OFFEéERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD - ] Detete TIE (7 change 3 Addition
HAME CORRALES, ALBERT NAME

STREET ADDRESS
CITY-3T-21P

STREET ADDRESS | 2055- SW BTH ST
CHTY-ST-ZP MIAMI FL. 33135

TIRLE [J Change  [] Addition
NAME

SYREET ADDRESS
CITY-§T-21P

TILE vT 3 pelete
MAME CORRALES, ALBERT

STREET ADORESS | 20655~ SW BTH ST

CITY-S7-2P MIAMI FL 33135

L SD : O Delete ImLE ‘ . Mchange [ Addition

NAME CORRALES, ALBERT NAME

STREET ADDRESS [ 2055- SW 8TH'ST ~ STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33135 CITY-ST-2P

TILE £3 Delete TITLE [Jcrange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21

TME [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

EITY-ST- 29 CITY-ST- 21

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all gther like empowsred. MM 7= GO;@:Q#C Ers

SIGNATURE: 2 SDPE S o) f/é/?z/m}}/ SLIRAL Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Déte Daytime Phone #

~F




