2005 FOR PROFIT CORPORATION FILED
. -~ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # $00499 Secretary of State
1. Entty Name - . . — 02-28-2005 90227 025 ***150.00
CARY'S FLOWERS, INC.
Principal Place of Business Mailing Address
12053 S.W. 117 AVENUE 12053 S.W. 117 AVENUE wWo20226
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0228132 Not Applicable
2 County ap Country 5. Cerlificate of Status Desired O $8.75 aqaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L . . - _Name 2 qp CALES— FHDPA- - O
—MORALES CARIDAD—
_1_265_2_9_W—1_1WENHE_ Street Address (PO Box Number is Not Acc table)
VY [R20v 3 S 1/7 VE w/E
- e = e e . — [ G - P Zip Codk
— = YR Y — -—FL-|-857%s-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Segnature. lyped of printed nama o registe/ad agenl and ttla 1l apphcable {NCTE Regrtered Agent signature required when 1eins1ating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mlele TILE PD ] B2 Change [ Addition
NAvE MORALES, CARIDAD NAME MoRALES, Al °ﬁ o :
STREET ADDRESS | 12053 S.W. 117 AVENUE : STREETADDRESS | /- 220 Y 3 . Sw 7 ¥
cRy-si-ne - |MIAMI FL 33186 CITY-ST- 2P Miam, 2, 3 2+ Vs
e VPD ﬁ Delete TTLE 1 Change [ Addition
NAME MORALES, AlDA NAME
STREET ADDRESS | 12053 S.W. 117 AVE | STREET ADDRESS
ory-ST-zF | MIAMI FL 33186 CITY-S1- 2P
TILE 3 Detete TITLE [J change [ Addition
NANE HAME
_STREET ADDRESS | e ‘ e . _ . STREETADDAESS — N — - — - =
CITY-ST-2IP CITY-S1-7I '
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IP
TIILE 3 Delete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZIP CITY-ST- 2P
TILE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-sF-1p : CITY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geraddress, with all other like empowered.

SIGNATURE: a,@ Z-ar-or

SGNAILP(AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dsle DOaytme Phone #




