FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000097801 02-02-2006 90031 047 ***150.00
1. Entity Name
FLOWERS BY GILDA, INC.
Principal Place of Business Mailing Address
901 SIMONTON STREET PO BOX 6331 60010028
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0935185 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FERNANDEZ, GILDA
901 SIMONTON STREET Streat Address (P.C. Box Number is Not Acceptabla)
KEY WEST, FL 33040
City FL Zip Code
8. The above named entity submjlsta Re purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regieter®d agent.
SIGNAT . /"l?‘ é-' Oé
PrEilte, typed or printed nama of reglstared agent and litle if applicabla. (NUTE:WMWG requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fmancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ pelete TTE O change [ Addition
NAME FERNANDEZ, GILDA NAME
STREET ADDRESS | 901 SIMONTON STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL 33040 . CImY-ST-7IP
TITLE O peiete TITLE [3 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2ip CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP CRY-ST-21P
TME 0 Deete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TIE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
12, | hereby certify that the information It i is filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repocte s trug Bmel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpogath his report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 i
changedydr on an ith an Acdrgei—n 5 PoWered. '
SIGNATURE. [-AC-0b 395767 35s
SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Data Daytime Phone #




