2005 FOR PROFIT CORPORATION FILED

----- T " Mar 09, 2005 08:00 AM

DOCUMENT # V67439

1. Entity Name
BLUE FLOWERS, INC.

Secretary of State

Principal Place of Business Maiting Address

G/Q STEVEN M CHARCHAT ) _G/Q STEVEN M CHARCHAT
848 BRICKELL AVE, SUITE 1040 848 BRICKELL AVE, SUITE 1040
MIAMI FL 33131 US MIAML FL 33131 US
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01052005 No Chg-P CR2E034 (10/03)
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65-0370253 Not Applicable
| 5. Cortiicate of Statiss Desired [ gg;fq Lﬁdr:dﬂivnal
§. Hams and Address of Gurrent Regiiored Agomt . | R ,
CHARCHAT, STEVEN M ) .
848 BRICKELL AVE [ DO NOT WRITE
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8. The above namead enlity submits this statement for the purposa of changing its registered office or registered agen?, ar both, in the State of Florida, § am familiar with, and accept
the obligations of ragistered agent.

BIGNATURE. R . L . B
Slpnaiwe, typed o printed name of registered agent and Il'tleh_\ppﬁcable _{[IOTE Rt:gislemq _Apsm signature requirad when reinstating) ) DATE.
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
70, T OFFICERB AND DIRECTORS T
TITLE PD
RAME ALVAREZ, ANGELA
STREET ADDRESS | 848 BRICKELL AVENUE STE 1040
onv-s1.ze | MIAMI, FL 33131 - ——————== Pgﬂg (2eR930
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™ Tw AT amRa 025 150,00
NAME ALVAREZ, ANA AMELIA
STREET ADDRESS | 848 BRICKELL AVENUE STE 1040
omv-sT-2e | MIAMI, FL 33131 o - ] I — -
meE S -
NAME ALVAREZ, MARIA ELENA

848 BRICKELL AVENUE STE 1040
e MIAMI FL 33131 D_O NOT WRITE

me | AS T IN THIS SPACE

RAME ALVAREZ, MARIA ISABEL
STREET AD0AESS | 848 BRICKELL AVENUE STE 1040
orstze [ aAaMiFL 33134 o 7 ~ — : , -

TME T

NAME ALVAREZ, ARMANDO

STREET ADUAESS | 848 BRICKELL AVENUE STE 1040
GTY-sT-ZP | MIAMIL FL 33131 ) S — - -
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12. 1 hereby certify that the information supplied with this fillng does not quatify for the exernption stated in Saclion 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplernantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmeny with an addrass, with gl other like empowered.,

o5l ¥eblaogy -
Date

SIGNATURE:
Daylime Prone #




