' FILED
. Mar 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-26-2004 90044 037 ***150.00

1. Enlity Name
COMMERCIAL AIR FLOWERS, INC.
Principal Place of Business Mailing Address 9 4 [) 3‘? SB ‘1
3349 NW 97TH AVENUE PO BOX 521703
MIAM], FL 33172 MIAMI, FL 33152-1703 .
2. Principal Mace of Business 3 Mail'ung Address | mm m i'hl mi} llm “ﬂl Hlll um I}i Iiﬂ ’m Hﬂ]ﬂﬂ uli
1M60 Nw A% Aus.
Suite, Apt. #, etc. Suite, Apt, #, etc. 02192004 Chg-P CR2EC24 (10/03)
Git)[ & Stat? — A City & Staie 4. FEI Number Applied For
Miaw_ — FLotm 65-0969151 Not Applicable
Zip Country Zip Country . . $8.75 additionat
gb\q 3 u SA S. Cenificate of Status Desired I} Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CEVALLOS, SANGRA i
8301 NW 19TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
2451 BRICKELL AVENUE APT 10K
MIAMI, FL 33129
City FL {jp Code
8. The above named entjly submits this gtatement for the purposg/ff changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of -
SIGNATURE : NP cEVAUSS HARG - 22 - 204
L oy e . icainhe, (NOTE: Ragisterad Agent ssgrafure required whan reinstatiog) DATE
777
FILE NOWMI FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete i ] Charge ] Additin
RAME AGUILAR, ENRIQUE NAME
STREET ADDRESS | 2451 BRICKELL AVENUE APT 10-K STREET ADDRESS
CIrY-57-2°P MIAMI, FL 33129 CITy-ST-0F
THLE P 7] Detete TiE [ Change ] Acddion
NAME AGUILAR, RICARDO NAME
STREET ADDRESS | 2451 BRICKELL AVENUE APT 10-K STREET ADDRESS
CiTY-51-2P MIAMI, Fii 33129 CITY-ST-ZP
IME ] petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST-ZIP CiTy-57- 09
TILE . 7 Delete e [ Ctange {1 Addition
KAME . NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-4P CiTY-ST-2tp
TALE [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TME ' [0 Defete ME ClCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-S1-2IP CiTY-§1-2P
12. | herehy certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(), Rorida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corperation of the receiver or tystes empowared [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
<hanged, or on an attachm dress, withall other like empowered,
SIGNATURE: _ » /f‘,/ Ricatos Asoiar MaR -22- 204 (2ex)B29 2252
v ; RE'AND TYPED OR PRINTED NAME OF OFFICER OR o Daie ¥ Daytene Mrhone ¥




