2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2004 8:00 am

DOCUMENT # 892733 Secretary of State
1- Entity Name 02-02-2004 90004 023 ***158.75
VISION FLOWERS, INC.
Principal Place of Business Mailing Address
7018 SW 87 AVENUE 7018 SW 87 AVENUE
MIAMI FL 33173 MIAM! FL 33173 -
i s NACS ARG A
Suite, Apt. #, etc. . _ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0300672 Mot Applicable
Zip Counlry ap Country 8. Certificate of Status Desired O %533 gesq L»:rd:étmnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
" TRings,mnc. T -\ Figpn HORAQUEZ -
3732 NW 16 STREET Sireet Address (P.0). Box Nwar is No[?w
FORT LAUDERDALE FL 33311 [32% .
Mi gl /- 33 (I6
City FL Zip Code

8. The above named enlity 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.

, g0 /-2 7 @ (J
SIGNATURE :
/p(alure fyped of Wﬁa //énﬂ title il applicable (NOTE. Registared Agent signature requiead when remsianng) . DATE

8. Election Campaign Financing $5.00 may Be
Trust Funa Centribution. ] Added to Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE ] change [ Addifion
NAME MARQUEZ, AIDA NAME
STREET ADDRESS | 7335 NW 5 STREET STAEET ADDRESS
CiTY-ST-2P MIAMI FL CiTY-ST-2IP
TIME DTS [ Delete TITLE [ Change (] Addition
NAME CABRERA, AILIS MARIA NAME
STREET ADCRESS | 8330 SW 33 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL . CiTY-ST-ZIP
TME O Delete e G change [ Addtion
TNAME T - T oL e S e T e T - - - - NAME - - - —m eme— T -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P M CITY-SF-2IP
THLE . [ Detete TITLE ’ [] Change [ Addition
NAME . NAME
STREET ADDRESS N - STREET ADDRESS
CITY-ST-ZIP * CITY-ST-2IP
TITLE ] Delete TILE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
THE 0 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-S7-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to exacute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme ith an address, with ali other like empowered.

SIGNATURE: AVDA ALQUET. \Ualol-( 300 277518

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




