2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055104 Apr 23,2005 08:00 AM
1. Enfty Name : Secretary of State
FLORALART, INC.
Principat Place of Business é ] 7_ - 'M%Tiing Addrass : . : ‘ . i
3705 VINELAND RD. 3705 VINELAND AD.
CRLANDO FL 32811 i ORLANDO FL 32811
I IR
Suite, Apt. #, ste. = T T Suite, Apt 4, efe, 1st MOORE © CR2E04 (10/04)
City & State o ) City & State I 4. FEI Number Applied For
) _ ”* . 59-2326495 Naot Applicable
Zip Country ap Couniry 5. Certficate of Status Desired ] ?i'gil‘;?e“gm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - HName :
ngTEOLSV\'/l\l'NRE?_)l\:ﬁIL[‘)DR%' Streel Aiddress (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32811 '
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Tts registerad office or registered agant, or bath, in the State of Florida. 1'am familiar with, and accept
the ohligations of regisiered agent. -

SIGNATURE =

Sgnature, fypsd c'r'nr;‘rfga:i rame of ra"&fs?éréd sgsmand‘mT:ﬁ A anpheable T?OTE‘ Aegisterad Agert signature required when rainstatng) ’ DATE
i Sl ";—zz & K ot TR ; — p
FILE Naw! FEE '§ $150.00 e 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution,  []  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ii€ P B o Oodete ] ime ' [change [ Addition
AN MELVIN RONALD G. AL LOCDOGn335748
CIREET ADDRLSS | 3705 VINELAND RD. STRFFT ADDRESS 04/23/05-80029-007 150,70
ciry-$T-2P [ORLANDQ FL 32811 1177 S1- 2IF
T ~ lvp T o T O ke T T Clchange [ Addilion
s PEEPLES JIMMIE C. o KA
STRELT ADDRESS | 3705 VINELAND RD. . i STREET ADDRLSS
oy sT-2F  (ORLANDO FL 32811 ) o OTy.S1- 7P
e ST L T Dlrek e ’ [JChange L1 Addilion
HAME ROBERTSON SHARON NAME
STRELT ADDRESS | 3705 VINELAND RD. - : SIREET ADDRESS
Gr-S-ar | ORLANDO FL 32811 ’ ' ony-£1- 7P
e T 1 Delete unF [ Change [ Addition
NAME NAME
STREET ADDRESS . STRECT ADGRESS
Y- S1-2P Ty -ST- 2P
e o o B - O Deiete me S Ol Change [ Addition
VEAMT NAKF
STAFFT ADORCSS * SIREET ADDRESS
Ciiy-ST-2P CIY-ST- 2P
T - ) = Tostes - 0 nor ' [lchange [ Addiion
NANE WAME .
STREE  ADDRCSS SIRFETADDRESS
Ciiy.-S1-2IP L CHY-SI- 2P

12, | hereby certify that the information supplied witfi This filing does not quality for the exemplion stated in Sectioh 11S.073)(0}, Florida Staiutes, | further certify that the information
indicated on this report or supplemenial report is Bue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporatien o the Tecelver or rustee eémpowerad to exacute this report as required by Chapler 607, Floridz Statutes; and that my name appears in Block 10 of Block 11 it
changled, or on an attachment with an address, with all other Jike empowered. < _7/

SIGNATURE: %@“Mﬁ - S o5 spa ok

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING UFFICER OR DIRECTOR Date Davtime Phone & *




