FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

E"?‘\ FLORIDA DEPARTMENT OF STATE
, ‘} Sandra B. Mortha™m
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # S59030 (4)
1. Gorporation Name

ROSADO'S EURQPEAN FLOWER BASKET, INC.

I

LA

Principal Place of Business Mailing Address
8050 NW 28 ST 050 NW 28 ST
UNIT §23 UNIT 123
CORAL SPRINGS FL 3306% COSAL SPRINGS FL 33065 -
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/07/1991 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apphed For
21 [26] 650274611 [Rat Applicalie
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerfifcale of Stalus Desired 0 $8.75 Additional
El ;‘ Fee Required
City & Sate | City & State 6. Election Campaign Financing O $5.00 May Bo
|23 23] Trust Fund Contribution Added to Fees
Zip | Country Zip Caountry 8. This corporation has liability for intangible tax under s 19%.032,
E\ 2Eﬂ Eﬂ ;;I Florida Statutes [ ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ROSADO, ROBERT 82| Street Address (P-O. Box Number is Not Acceptable)
9050 NW 28 ST
UNIT 123 83
CORAL SPRINGS FL 33065 MR 55| 7p odo

11. Pursuant to ihe provigp 3 67 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, 'da. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiesed agenl. | amn

farmiliar with, and a 07 0505, Fiorda Statutes.

SIGNATURE _ Y ) i @MASM ____________ ,,%B/ /96 .

Signaturef ATE _—
12, % OFFIGERSAMD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [7J DELETE 1.4TITLE [0 charge  [J Addition |~
NAME ROSADO, ROBERT 1.2 NAME 3
SIREET ADDRESS 0050 NW 28 ST #123 1.3 STREET ADDRESS 9
QITY-ST-21P CORAL SPRINGS FL 14 CTY-5T- 2P &
e [] DELETE 2 1TILE [ change [ Addton | ©
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 24 CITY-5T-21P
WILE [] DELETE 31TIE [ Charge [} Addition
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2IP 34GHY-ST-2P
TILE (] DELETE 4.1TIME [ Charge  [] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CY-ST-2P
TITf [7) DELETE 5 1TITLE [) Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADGRESS
CITY-ST-21P 5.4 CITY-ST-2IP
THLE [] DELETE 6 1TITLE [0 Chage [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy- §1-21P 64CHY-§1-2P

14. | do hereby certify that tha information supplisd with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119 07{3)(k), Flonda Statutes. | further
certity thal the information indicatad on this annual repott or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as i made undiar
cath; that | am an officer or dirg A the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; ani that my name

appears in Block 12 ar Block chmaent with an add
SIGNATURE: =] 5265“’ 2:4&» s C/_ﬁL,:‘zf..L‘i[Z-;é?,fI,,,.,._____
ED NARE OF SIGNING OFFICER OR [HRECTOR Dat Cayuma Fhona ¥

SIHNA




