2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H72013 e Sep 05, 2006 08:00 AN
1. £ntity Name
r f
BOCA RATON FLOWERS, INC. Sec etary 0 State
Principal Place of Business Malling Address
301 SOUTH FEDERAL HIGHWAY R 30t SOUTH FEDERAL HIGHWAY .
A T HII‘I" Im ’"'I I]I" II'II OIII “” |’|“ I‘Iu I]Ill I‘l"l‘l” Ill”ll”} m‘
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MOORE CR2E0Q34 (4/08)
City & State Ciy & State 4. FEI Number 65-0146570 Applied For
) Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Oesired O ?i'zzqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILO, THOMAS M. -
301 SOUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am famiar with, and accept the
chlhgations of ragistared agent,

- M
U0No0osTE182

SIGNATURE O3 R 2= 150 00

Signalurn. typad or pnied name of rogistrean agent and tlia if appICaDe. (NQTE: Ragrslaran Agant Sigrature roguired when rainglating) ST AT W T AT

5.607.193(2){b), F.S., allows for the waiver of the ‘$400.00
lata fee. By checkng this box, the corparation cehiﬁes it did
not receive prior notice. Fes to _‘Te-xs’$150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees

(:Make'Chock Payablé to FioridaiDepartment of State’,

10. CFFICERS AND DIRECTORS 11. N ——— DI?‘IQNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VSD T Delete TILE U [C] change 7] Addition
NAME MILO, THOMAS M. NAME

stget anprgss | 892 JEFFERY ST O STREET AUDRESS

QTY-S1-2IP BOCA RATON FL 33487 CITY-ST-2IP

TE 3 3 Delete TITLE O thenge [ Aduition
N MILO, THOMAS M JR A

STREET aporess | 23192 LERMITAGE CI STREET ADDRESS

oY ST 7P BOCA RATON FL 33432 CITY-S1-7IP

TILE 1 pelete MILE [C]change  [C] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy- 5179 CTY-5T- 2P

TLE O celete WTLE [ change [ Addition
NAME MAME

STREET ADDRESS STREE ADDRESS

CITY-S1-7IP CNy-ST-7IP

TmE [ petete TMLE Ochange [ Adaition
NAME 1 NAME

STREET ADNRESS STREET ADDRESS

OTY - §1- 2 CiTy-51-2

1INE [ petete TiRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST- 729

12. | hergby cerlify that the information suppled with this fiing does not qualify for the exemptions congained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplamental report 18 true and ageurata and that my signature shall the same lagal effect as f mage undegfoath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered g execute this repo i apter 607. Fiorida Statutes: and yhat my game appears in Block 10 or Block 11 1

changed, or on an a Nl with an her like empow;
e -
K2y /06 & - F/%%

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEROR DIRECTOR Date Baytme Phong #




