FILED

) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 31, 2005 8:00 am -

DOCUMENT #H72013 03-31-2005 90054 040 ***150.00
1. Entity Name
BOCA RATON FLOWERS, INC.
P
P
Principal Place of Business Mailing .-‘-\dclress i { t gl L *T & ! R BT e | RO T g
301 SOUTH FEDERAL HIGHWAY ~ 301 SOUTH FED ERAL HIGHWAY S aee
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T L TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-—F‘ CH_2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0146570 Mot Applicable
2p CDL;T“! ap . . . Gountry . 5. Certificate ol Status Desired | g‘g‘;;sqﬁ?:;“o"al
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem .
i —Nams T AT e )

- P S S VN ——

MIEO, THOMAS M.~
301 SOUTH FEDERAL HIGHWAY
BOCA RATON, FL 33432 )

1 il
i

AR

Street Address (P.Q. Box Number is Not Acceptapls}

City

FL I Zip Code

8, The abave namod entity submits this staternent for the purpol::, of Lhdngmg its registered oliice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed o prmsd name of regcierst agent and nt'e ¥ applicable (NCITE: Aepisrerss Agant signatura retured when reintlzing)

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE. IS 3150 Q. ..

After May 1, 2005 Fo@"

Trust Fund Contribution.

Added to Fees

10, GOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTORS N 11
TTLE vsD [ nelme TMLE O change  [J Acdition
MAME MILO, THOMAS M. KAME e
STREET ADDRESS | 892 JEFFERY ST - STRESF ADDRESS
CITY-ST-7iP BOCA RATON, FL 33487 CITY-5T- 2P
Wik P O Delete TLE (O Change [ Acditian
HAME MILO, THOMAS M JR - HAME
STREET ADDRESS | 23192 LERMITAGE C! STREET ADDRESS
CiTY-S5i- 2IF BOCA RATON, FL 33433 - CITY-57- 2P
TIHE O Delete TME CJchange [ Addition
HAME HAME
_STREETADDRESS§ . . o e a2 i GTREET ADDRESS—fm o e T B e E e - PRSP —
CITY-ST- 29 CITY- S7- 7P
T [ Delete: TnE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP . CITY-ST-2P
TITLE 3 Delete TnE [ change [ Addilien
HAME A - -
STREET ADDRESS STREET ADDRESS
oiry-51- 21 oirr- 572 LN
TIME O Delcte TIILE O Change D‘h‘mman
HAME NAtSE
STREET ADDAESS STREET ADDRESS
Cy-Si- 2P ChfY- Si-2P

12. 1 hereby certify thal the informalion supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is lrue and accurate and that my signature sha\f have the same legal effect as if made ung
this report as require;

indicated an this reporiors
of the corpora The receiver or trustee empo

changed, Wlh an address. with all othepT

SIGNATURE: e S

hapier

cath; that | am an officer or dirgctor
Yorida Statutes; and that my amn appears in Block 10 or Block 11 if

2 925/ ’—'—_sé/j’%'/ﬁ

CS.

- SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING QOFFICER OR DIRECTUR

Daxe Dayume fhone @




