2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 289236

1. Entity Name

ANTHONY'S FLORIST & GIFTS, INC.

Secretary of State

01-18-2005 90035 010 ***150.00

Principal Place of Business

995 NE 13557
N MIAMI, FL 33161

Mailing Address

701 E HALLANDALE BLYD
HALLANDALE, FL 33009

2. Pnncu&al Piace of gﬁsmes% el BevD 3. Mailing Address

Hﬁ)ttﬂlrbﬂt—ﬁ i Jice ?

TRV EONN AR E

Suite, Apt. #, etc. Suite, Apt. #, elc.

01102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
HAW 4w Al - 59-1086011 Not Appiicable

Zip 3307 g Country Zip Country 5. Certificate of Status Desired [ ?ggfq l':dr:d‘““"ﬂ‘

6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglatared Agent
- - T ) Name
VIRGA, VIRGIL Street Add (F O. Boy Number is Not A ble)
995 NE 13531‘ treet ress o um ris Not ccepta 2
NORTH MIAMI, FL 33161 7Ol K. HALCAOD ek  pLLD
S A CLAYD g FL |25,

8. The above named entity submits this stal

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s e 5

the obugalm(nmyshﬁ agen
SIGNATURE
S

name af regin aoefl and titte if apphcabie, (NOTE: Registared Agent signatumt required when rensiating) V4 DATE
\., .
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P F2J o

e PO [ Detete e Uireie wipen S Coge [ Addiion
NAME VIRGA, VIRGIL NAME 7O/ £H,¢¢c. A e Ak FCD,
STREET ADDRESS | 995 NE 135 ST STREET ADDRESS | ot Cc F AT P> A&
CTY-ST-2P | MIAMI, FL . CIFY-ST-2P L 33e09
nme O Cotere TnE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P GTY-s1-7p
TME O oetete TE ] Change [ Aadition
RAME NAME
STREET ADDRESS | v = i = - _ STREET ADDRESS _
CTY-ST-2P CHY-§1-2P —
e [ petete TNE DOJchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-2P Cmy-S1-2P
ME O petere TINE Ol Cange [ Aodition
NAME HAME
STREET ADDRESS STREEF ADDAESS
Cmy-s1-ap Cy-S7-7IP
e O3 Detete nmE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§1-20
12. | hereby certify that the information supplied with this ntl does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information

indicatéd on this report or supplemental report is true a accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tr
changed, or on an anachmen[ wuh

SIGNATURE:

address, nn all other like empowered.

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( / 57/{— Uo7 P

mmkoonnmnmeoﬂ OFFICER OR

Daytime Phons #




