FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STAT(

CORPORATION
ANNUAL REPORT

1996 i

Secretary of

Sanda B Moriham

QIVISION OF CORPORATIONS

State

DOCUMENT # V40159

1. Carporaticn Name

TRIANA FLORIST, INC.

(8)

Principal Piace of Business.

4732 WEST FLAGLER STREET
MiAMI FL

Mailing Address

MIAMI FL

4732 WEST FLAGLER STREET

A0 A AR

3. Daten EE:B&§6<(6(OQEH|!'{é':'{“Fé’._ Date of Last Report

05/29/1992 ~04/04/1995

| 2a. -l_‘»;l-é_i!-\::r;i Address
26|

2. Principal Place of Business
21

]
2]

e;ﬁl #, etc. Suita, Ap?_#—el(,

_____ Ciy & State

Crty & Stale

Zip [ County [ 2p T Couty | 8. Tivs comporaton has lability for intange tax under s 199.002,
E] 25?] 28] - k{ﬂ 7 | Fenida Statutes [ ves Z?:jo ]
9. Name and Address of Current Reglstered Agent 10, Name a ! New Registered Agent
| - et Name T T T T T
WILLIAMS, PATRICIA 82| Stroot Address (P.O. Box Nomber 16 Nat Acceptabie) T
830 GRANADA BLVD. S R —
CORAL GABLES FL 33134 8
84 Ciy 85| Zip Code
FL |

T4 Frinomber” Applied For

650336062 Not Applicabie |

5. Cortificate of Status Desired $8'75 A@itional
Fee Aequired

55.00 May Ba
Added to Fees

O

6. Flection Campaign Financing
Trust Fund Contribution

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above nariad corporalion submits this statonient for the purpose o Ghanging its registered ofi.ce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon’s board of drectars. | hereby accepl the appointment as registered agent. [ am

3

cath; that I am an officer
appears in Biock 12 or B

SIGNATURE: _ _

director of the corpor.
sk 1311 changol, opsh an attdyhment

jih en address,

14. 1 do nereby cerify that the mformation supplied with this filing is voluntarily famishad and does nol qualify for the exenpbon slaled in Section 119.G7137k). Flonda Satutes. 1 further
cerlify that the informsation indicated on this annual report or supplementa’ annual report is trae and aseurae and that my signalare shall have the same logal effecl as if made under
ihe receiyer or truslee empowered 1o execu'e this report as reguired by Chaples 807, Flarida Statutas; and that my name

Lovwses Grove

ICEA OR DIRECTOR
DI

| Sy, tea or printad ma e af fegaered agrt a0 ke if oy beaee ’ e o gt B naty T &
12, CFFICERS AND DIREG1ORS ADDITIONS/CHANGES TO OF F IGE IS AND DIREGTORS IN 12 o]
M.T']]L-E PD T 7‘DﬁDVELE[£_ T _1 T]HLF_“"_- ) T T D Cha'lge D Adgtion g
NAME WILLIAMS, PATRICIA 12 NaME 3
seeetaooress | B30 GRANADA BLVD. + 3 SIREFT ADLVESS &
ey 81-2p CORAL GABLES FL 14CTY-S1-2 &
TIF STD [ DELETE are | [J Change [ Addtian |
RAME CONDE, LOURDES 22 NaME
smeer acoress | 608 SW. 26 RD. 23 STHEL| ADDRESS
| Gy_s1.7% MIAMI FL . st ) ) e
THLE ] GELETE 3L [ Charge [ Addition
NAME a2 WAKE
STREE[ ADDRESS 33 STREHT ANDRESS
£ITy-51- 2P o K sacov-siar L o
TITLE T I DELETE 4 1TILE [} Change  [] Addition
NAM: 47 NAME
STREET ADDRESS 43 STRELT ADURESS
| ciry-sr-2p ) L4051 2 e
TITLE [] GELETE 5 1 TILE [ Caange ] Addition
NAME 53 NamE
STHEEY ATORESS 53 STHEET AJDRESS
eIy 51-2 B BACIY-ST-70 B
Tk ] DELETE 6 1TILF [7] Change  [] Addtion
NAME £ 2 NAME
STREET ADDRESS £ SIREET ADDAESS
Ny -§1-2ip EATTY-SI-70 |

2/ufol ol M- L

Cagla



