2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 447306

1. Enlity Name
THE FLOWER CORPORATION

Secretary of State

01-23-2006 90048 018 ***150.00

Principal Place of Business Mailing Address
/0 RENATO DESIDERIO 515 N FLAGLER DR
87 VIA MIZNER STE 1800

PALM BEACH, FL 33480

W PALM BEACH, FL 33401-4343 US

YUY UTVAVY

DO NOT WRITE IN THIS SPACE

ARG BB

01062006 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad Far
65-0195294 Not Applicable
i ; $8.75 Additional
5. Certificato of Statug Desired (] Fee Raquired

€. Name and Address of Current Registerad Agent

CO'CONNELL, BRIAN M

515 N FLAGLER DR

STE 1800

W PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or prnted nams of regi agenit and tia it (NOTE: Registered Agent sigraiurs raquired when réinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS |
mLe PD K
NAME SETTANNI, ADRIANA D

STREET ADDRESS | %LA PARISIENNE, 80073
CITY-ST. 210 CAPRI,ITALY,

TITLE v

NAME O'CONNELL, PHILLIP JR.
STREET ADDRESS | 515 N FLAGER DR
Civy-S1-2tP W. PALM BCH., FL

TITLE S

RAME O'CONNELL, BRIAN M.
STREET ADDAESS | 515 N FLAGER DR
CITY-S1-2IP W. PALM BCH., FL

TLE D

NAME SETTAMI, LUCIANA
STREET AODRESS | ILA PARISIENNE
CITY.ST-2IP CAPRI ITALY, 80073

TITLE TD

NAME SETTAMI, FRANCESCA
STREETADDRESS | ILA PARISIENNE
CITY-5T-2P CAPRI ITALY, 80073

TIE

NAME

STREET ADORESS
City-57-2IP

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this ﬁlm does not quality lor the exemptions contained in Chapter 119, Florida Statades. | further cenify that the inlormation

indicaied on this report or supplemantal report is true a
©oi tha corporation of the receiver of trust 4 i
changed, or on an attachmymh an address,"with &ll other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as il made under oalth; that | am an officer or director
arad 10 exacute this raport as raquired by Chaptar 607, Flodida Statutes: and that my name appears in Bleck 10 or Block 11l

fNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

/ /z/:oé 567257

Daytima Phone #

/



