A

-2004 FOR PROFIT CORPORATION ‘
- ANNUAL REPORT : FLED

DOCUMENT # P99000069806
1. Entity Namg
MY FLOWERS UNLIMITED, iNC.
Principa!l Plate of Business Mailing Address
5853 SW T3RD STREET 5853 SW 73RD STREET
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
PR Ve 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E024 (10/03)
City & State Cily & Stale 4. FEI Number Appilied For
65-0962118 Not Applicable
ap Country gp Country 5. Cerlificale of Status Desired ] gese ;iﬁs;"°nal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HUECK, JORGE E ' .
5853 SW 73RD STREET Street Address (P.O, Box Mumber is Not Acceptabie}
SOUTH MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nams of refisierad agent &nd tite § apalicable. {NCTE: Regigerec Agent sgnatune requined when renstang) DATE
FILE NOW! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PDS [ Datete TMRE [ chenge [ Addition
NAME HUECK, JORGE E NAME PO = e 1 . 7
SIREET ADDRESS | 5853 SW 73RD S TREET STREET ADDRESS 051 3:_[-"'!]_-4:*.{} “j-l ‘Jr:‘ulj 5 ﬁ”*l 2,00
CiTy-§1-21 SOUTH MIAML, FI. 33143 cry-si-ap N ! -
TMLE VPDT 2] Detete TLE [JChange [ Addition
HAME RIVAS, GABRIELA NAME
STREET ADDRESS | 5853 SW 73RD STREET STREET ADDRESS
CITY-57-21P SOUTH MIAMI, FL 33143 CIy-s1-2IP
TME O petete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-21P
TITLE [T} petee TLE [Dcrange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TILE [ Detete ITLE [ Crange [} Adufition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P . Cy-S1-2p
TME [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or thg receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or oo an at! ment with an address, wilh all oflyer jike empowered.

Qu-)3 . jney A0S~ L1400

NING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE®




