2004 FOR PROFIT COBRPORATION FILED

ANNUAL REPORT (AR} ) . .
DOCUMENT # P99000109040 FebSelz c61" égg; (g'ss.(t)gt?M

1. Enbiy Name

YAIREMIS SILK FLOWERS, INC

Prncipat Place of Business Mailing Address

VISTA ASSDCIATED, LTD, SB8B5 NW 112 TERR.
B516 NW 188 STREET BAY 6528 HiaLEAH GARDENS FL 33018

MIANE FL 33015

IR

R

2. Pnncipal Place of Business 3. Mashng Address “m;mu!

Suite, Apt. ¥, eic. - Suite, Apt. #, etc. MOCRE CR2EO34 (11/03)
City & Siale — Cty & State “T 4. FE Number _,;, ' [Apphed For
- A 65”09?,2338 . i Mot Applicable
Zp Country zp Couniry 5. Certificate of Status Dasired 3 $8.75 {«cidiﬁonai
) ] Fea Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent -
tame
RCDRIGUEZ, FRANKLIN - e SIS
8885 NW 112 TERR. Street Address (P.Q. Box Number is Nut Acceptable) B
HiAlLEAH GARDENS FL 33018 - . —
City - FL l Zip Cote

8. The above named entity submts this statemendt {or the purpose of changing its reglsiered office o ragistered agen:, or both, in the State of Flonga, §2m familiar with, and accept
the obiigations of registered agent.

SIGNATURE e = . ) ) : -
Signatrg typed o prrias pame of regestaced agen and fitle f apghoatie (NOTE. Aegistered Agent sgnalura requned whan remnsiating) GATE
. Aﬁ::;lfa:l‘?‘gi;!;il I;ff:’ﬁ!t‘:ia&ggm 9. Election Campaign F_inancmg $5.00 may Bs
¥ . Trust Fund Contribubion, Added to Fees

Make Check Payable to Florida Department of State
10. 6FflCEF?S AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TiE o Ol oeee THRE {3 Change [ Addition
easE RODRIGUEZ, FRANKLIN HAME HONNOOIRPR1R
STREET ADDRESS | 8855 NW 112 TERR. STREET ASDAESS e led04-30105-008 155,00
OAY-51- I HIALEAH GARDENS FL 32018 - CiTx-81- 1P I } .
TTE o [} etete TINE ) Change 3 addifion
NAME RIVERG, YAIREMIS HAME
SIRLET ADDRESS | BBBE NW 112 TERR. STREET ADBRESS
CHY-ST-2P HIALEAH GARDENS FL 32018 . Civy-S1-2P L ; . "
ME 7 Getete § 3Change [ Addition
HAME FAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-7iP CITY-ST- 2P . g _
TIE [ Datete TITLE OO Chage [ Addition
NEME NN
STAEET ADDRESS SIRFET ADDRESS
CHY-$1- 5P B _ fomsae )
TITLE 3 palete £ [ Change £ Addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
Cay-ST- 7P _f orvestze o
TE E3 Detete L {3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST- 2P CiTy-ST-2F o

12, | hereby certdy thal the information supplied wilh this fiing does not qualify o the exempiion stated in Section 118.07(34i), Florida Statutes. § further cerlify that the informatiors
intcated on tgis seport or supplemental report is true and acsurate and ihat Y signaiure shall have the same legal effect as if made under oath, that | am an officer ar gdirector
of the corporation or the receiver o frustee empowered to execute this report 28 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ur on an attachment with an agdress, with alt ofl R owered.
2l (o) 2RY-2999
rd ofie Byt

SIGNATURE: }
SIGNATUAE AND TYPED SRt B ED NAME QF SIGHIRG OFFICER OR DIRECTOR whe Phone #




