2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v48393

1. Entity Name

BALLOONS DEC & FLLOWERS INC.

Principal Place of Business

4158 SW. 74 CT
MIAMI FL 33155

us

Mailing Address

4158 S.W, 74 CT
lhjléAMl FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90061 003 ***150.00

il

Il

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0345216 Mot Applicaiie
@p Country zp Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, ROBERTO
4158 SW. 74CT
APT B-305

MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Sugnanire, yped of primed name of registered agent and title # appicable,

(NQTE. Regrstered Agen! signature required when reinstating}

DATE

i’FILE NOW'" FEEIS $150 00

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May B
Added to Fees

10.

OFFICEHS AND D!RECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME D [ Delete TILE (Tl crange [ Addition
NAME MEDINA, ROBERTO NAME

STREET ADDRESS {4158 SW 74 CT STREET ADDRESS

CIFY-ST-2IP MIAMI FL CITY-ST-2IF

TITLE C [ pelete TITLE [ Change [ Addition
NAME BEINO, FERNANDQ NAME

STREET ADDRESS | 4158 SW 74 CT STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-ST-7IP

TILE [ petete TITLE Cichange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

¢Iry-ST-2IP CHY-ST-2P

TIRLE [3 pelese TMLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP ]
FITLE (1 pelete TLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TE 3 selete E [ Change  [J Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

GITY-ST-21P CHY-ST-71P

12. | hereby cerlify that the information supplied with this filing doeg not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgg is lpue and
of the corporation or the receiver ar trug
changed, or on an attachment

SIGNATURE: £

rate and that my signature shali have the same legal effect as if made under gath; that { am an officer or director
ecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

03/’7/ oL

ptﬁmwns AND TYPED GR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phana # J

/S



