2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2005 08:00 AM

DOCUMENT # 436413 Secretary of State

1. Entity Name

PERRY'S FLORIST, INC

Principal Place of Business o - Mﬂ‘l‘l‘E‘lE .;\ddress ) )

4340 NW 7TH AVE 4340 NW 7TH AVE

MIAMI, FL 33127-2502 US MIAMI, FL 33127  US

N IR ANCERER PRI
Suite, Apt. #, etc. S| Sueet ke ' 02042005  Chg-P CRR2E034 (10/03)
City & State S City & State 4, FE!Number Applied For

N 59-1503828 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred O gg.gfqgg:éﬁonal
6, Name and}t_it:iiii_ef_sgtﬂ Current Reg?!s_!erad_Agent ] " 7. Name and Address of New Registered Agent

Marne

SHEA, ROBERT V. (ATTY.)
220 MIRACLE MILE Sireet Address [P.Q Bax Number is Mot Acceptable)

CORAL GABLES, FL 33134 ) —

City o T FL [ZEpCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglisierad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGMNATURE e —— - -
Signatore, yped or prirnted name of registered agent 2na ttle I applicabie {NOTE. Registered Agent signoture raguired when rainstating) b DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Confribution. 0 Added to Fees
10. OFF[CERS AND CIRECTORS 1. ) ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE S ] Delete e T]Change ] Addition
NAME PERRY, BRENDA HAME LODnTER0man
STREST ADDRESS | 4340 NW 7TH AVE SFREET ADRESS 04250580181 ~303 150,08
CITY-§T-2I MIAMI, FL ciry-s7-2t
TTiE VP - 1 Delets me ) T Change ] Addition
NAME FPERRY, MITCHELL NAME
STREET ADDRESS | 4340 NW 7TH AVE STREET ADDRESS
¢my-sT-2P MIAM!, FL CITY-5T-7F
TIMLE S T oetels TITLE S TlChange = Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY~§7-21P
TME - O Ooeke e ) S TlcChange ] Adéllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-ZP
e - " Delete TILE i i 7] Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
e T el E T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§7-21p

for the exempticn stated in Section 179.0%¢ 3){'} Florida Sfatutes 1 further certify that the information
atymy signature shall have the same legal & ecf as if made under calh; that | am an officer or director
is repo as required by Chapter 807, Florida Statutes; and that my name ppears in Block 10 or Block 11

12. | hereby certify that the information su pplied with this filing cloes Hot_caual'
indicated on this repart or supplemental report ig true and accurate g
of the corporation or the recever or trustes owered el ute

changed, er en an attachment with an/adaﬂ epdke
SIGNATURE:

s:amrunz AND TYPED O PRINTED NAME /pf ] FFIGER OR DIRECTOR éari L4 Dayline Phone &




