2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000109040 Feb 09, 2005 08:00 AM

1- Entiy Name Secretary of State
YAIREMIS SILK FLOWERS, INC

Principal Place of Businéss b Mailing Address
VISTA ASSOCIATED, LTD. 8885 NW 112 TERR.
6516 NW 186 STREET BAY 6528 HIALEAH GARDENS FL 33018

MIAMI FL 33015

Suite, Apt. #, stc. - Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State City & State | 4. FEI Number Apphed For
65-0972398 e
. - = T3 : —
2 Country ® ountry 5. Ceriificate of Status Desired [0 $8.75 aditionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
- T S Narne )

ESBDSR;Q%J%%EF-?EA%{(UN Street Address’ (P.Q. Box Numbet is Not Acceptable)

HIALEAH GARDENS FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or beth, in the State of Florida. | am famillar with, and agc:
the abligations of registered agent.

SIGNATURE

Sgnature, yped or prnjed niame drﬁglﬁméd—aéé&r}:nd tieha of appicatie {RNIOTE Ragrstored Agent $1gnaturd rezguirad when minslsrhg) ) ) © DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may
Trust Fund Contribution. [ Added to Fez

10. OFI;'lCEF!S AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i D T it i DOB000221 100 Dicmge O
NAME RODRIGUEZ, FRANKLIN MAME o2 A08A05-8001 7-02% 150,00

STREET ADDRESS |B885 NW 112 TERR, STREET AGDRESS

CITy - ST- 2tP HIALEAH GARDENS FL 33018 Civy 1 21P

itk D 1 Delete e Cchange  [as
NAME RIVERQ, YAIREMIS NAME

SIREET ADNAFSS { BBBS NW 112 TERR. STREET ADDRESS

Ciry. S7-7ip HIALEAH GARDENS FL 33018 Iy st2w

e T Tloelste N wiur ) Clchange T4
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cify - ST-2p OiTY-S5T- 2P

MiE - O peme N s ) dChange  [J A+
NAME NAME

STREET ADDRESS STREET ANDRESS

Ciy-51-2p oty 51-79

e o Dioehe e Cobnge [
NAME NAME

STREET ADDAFSR SIRLET ADDRESS

CITY. §7.71F iy si-1p

e i B ' I Delete mie O change ~ [ 2°
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiITY-ST-2IP Lc_lrv.s;l-zw

12. | hersby certi% that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informain
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or dire:
of the corporation of the receiver or trustee empowerat 1o exacute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block
changed, or on an altachment with an address, with all othgt [ke empowered.

>
SIGNATURE: 2 _A”

A L/ . lu L WIAE N, 2
SIGMATURE AND TYPED OR PRINYE D NAME OF SIGNING OFFICER OR DIRECTCR

"Dayiffie Prona #



