‘ FILED

2005 FOR PROFIT CORPORATION Apr 20, 200S 8:00 am

ANNUAL REPORT ecretary of State

04-20-2005 90297 026 ***150.00

DOCUMENT # V48393
1. Eniity Name
BALLOONS DEC & FLOWERS INC.
Principai Place of Business Mailing Address
4158 SW. 74 (T 41585SW.74 (T
MIAMI FL 33155 LS MIAMI, FL 33155  US. .
S v TGO O

Suite, Apt. #, etc. Suite, Apt. # etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliea Fot

65-0345216 Not Applicable
Zp . Couniry “: ‘ g Country 5. Certfficate of Status Desired . [ ?i'gsqlﬁfa?m"a'
6. Name and Address of Cusrent Registerad Agent 7. Nama and Address of New Registerad Agent
Name

MEDINA, ROBERTO
4158 SW 74 CT " Street Address (P.O. Box Number is Not Acceptable)

APT B-305
MIAMI, FL 33155

L City FL [ Zip Cade

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

SIGNATURE .
Signanre, ryped or protad name of reg siered agent and e f applicanie. (NOTE: Registersd Agent signature requred when renstarng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing __ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribugion, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITE D 3 Detere TILE [J Change [ Addnian
MAME MEDINA, ROBERTO HAME
STREET ADDRESS | 4158 SW 74 CT SIREET ADDRESS
CiTy-81-20 MIAMI, FL cily-s1-2ip
HILE C x Delete e {}Crange (3 Aagition
HAME BEINO, FERNANDO NAME
STREET ADDRESS { 4158 SW 74 CT STREET ADORESS
CITY-5T-2P MIAMI, FL CiTY-8T-ZP . . . - - et .
Le ) - "3 Delete ILE o [ Change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-2P
TITLE 3 Delese TILE ] Change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciy-5T-ZP
L % etere TITLE [ crange 3 Aodition
NAME - HAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P CITY-51-29
WiLE G Delete TE [Jchange [ Accition
HAME NAME ’
STREET ADDRESS STAEET ADDRESS
GTY-S1- 2P Oy -s1-2P

12. | hereby certify Ihat the information supplieo wilh this filing does not qualify for the gxemption stated in Section 119.0753)“), Florioa Statules. | further certify thai the information
ingicaiec on this 1epoli or supplemental report Is Irue and accuggie anc that ignature shall have the same legat effect as if mace under oaih; that | am an officer or direclor

of ihe corporalion or the receiver or irusiee owered 10 ex s required by Chapter 607. Floriga Statutes: ana that my name appears in Block 10 or Block 11 if

changec. or on an attachment with an . ‘—%——_’
. -
SIGNATURE: - a’t/{:éu

Wﬁas AND TYPED OR W: OF SIGNING OFFICER OR DIRECTOR

T Dayume Phone

L~ 7 |



