2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 500499 Feb 16, 2004 08:00 AM
© Bty s Secretary of State
CARY’S FLOWERS, INC,
Prmcipal Place of Business = Maifing Address ]
12053 S.W, 117 AVENUE 12053 S.W. 117 AVENUE
MIAMI FL 33186 MIAMI FL 33186
i | AR AOR AR
Suite, Apt. ¥, etc = T Suike, Apl. #, atc. - MOORE CR2E034 (11/03) -
City & Staie e City & State 4. FE! Number T Tesmedtor -
* 6,5_0.2281 32 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ gg'gesqﬁ?:;mnm
6. Name and Address of Current Registered Agent _ ‘ . 7. Name and Address of New Registered Agent 3
Name
Qﬁzoog); LSE%’ Q‘ﬁ?lﬁD\GENUE Sireet Address (P.0. Box Number 1s Not Accepiaﬂe) =
MIAMI FL 33186 — —— s
City ) FL Zip Code

8, The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registere

SIGNATURE , . . - A7-08- -2 ¥
prmted nama of registered agent and tlie | applicable (NOTE Regstered Agent signature requmad when reinstaling} DATE -
FILE NOW!!! FEE IS $150.00 . : , .
o B I ' 9. t Fi
After May 1, 2004 Fee will be $550.00 Bloclon Campaign Francing -y $5.00 May B
Make Check Payable to Flotida Department of State . ’ _
o o ‘OFFICERS AND DIRECTORS 11, N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WM 17
TMLE PD [ betete TmE [FChange  [3 Additror
NAME MORALES, CARIDAD NAME
STREET ADDRESS | 12053 S.W. 117 AVENUE STREET ADDAESS
GITY-ST- 2P MIAMI FL 33186 ) CTY-ST-2P o OO anns L1 O 7 L .
e = O oves e 2/16/04-80158-0230Y Bg Oassion
NAME MORALES, AIDA NAME
STREET ADDRESS {12053 S.W. 117 AVE STREET ADGRESS
CITY-ST-21p MIAMI FL 33186 CTY-51-21P o ) . ) .
TITLE [ Delele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ] . _ .
TE (3 oelete TIRLE [Jchange  [J Additian
NAME NAME
STREET ADDPESS STREET ADORESS
Ty -ST- 2P o ] CITY-57-ZiP . R
TLE L3 Delete TmMis [3cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Oy ST-0P J CITY-ST-2P ' s
TmE 3 Delete mE CJchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2F o GITY-ST-2P N

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Norida Stalwtes. i iunther certity that the information
indicated an fhis report or supplemental report is true and accurate and that my signawire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes e wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ¢or Block 11 i
changed, or on an attachment wiih an addp with all ather like empowered.

SIGNATURE: bl S d;;.,sfz«vy

i PR L Sz
SIGNATUHE AND TY#ED Oft FRINTED NAME OF SIGMING OFFICER OR DIRECTOR ~ Da

Galime Phone 4 R




