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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 598496

1. Entity Name

BOCA RATON FLORIST, INC.

ecretary of State

04-11-2005 90144 038 ***150.00

Principal Place of Business

301 S. FEDERAL HWY.
BOCA RATON FL 33432

Mailing Address

301 §. FEDERAL HWY.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

I

]

Il

|

TR

Suite, Apl. #, etc. Suite, Apl. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1882824 Noi Applicable
dip Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Hegtstered Agent
. e e e e e | NamME - e TR -ooTT T T
MILO, THOMAS M. = i e . e

301 S. FEDERAL HWY.
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signaturs, lyped or piinted name of ragisiered agsnl and title it apphcable

(NOTE Registered Agen! signature raquirad whan renslaung )

OA1E

8. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 mayBe

Added 1o Fees

OFFICEFCS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vsD [ Detete TITLE [ Ghange [ Additien
NAME MILO, THOMAS M JR NAME
STREET ADDRESS | 23192 LIERMITAGE CIRCLE STREET ADDHESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-St-7P
HILE PD [ Delete FITLE [ Change [ Addition
NAME MILO, THOMAS M., NAME
STREET ADDRESS | 892 JEFFERY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TILE (3 pelete TITLE O Change . 1 Adaition
NAME ) _ —¥ N IR -
SR veorene - STREELADORESS, e -
CITY-ST-2IF CITY-51-2F
THLE [ pelete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TITLE [J Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-S1-7P
TILE [ pelete TLE Chchange [ Addition
.\ NAME NAME
- 'smm ADUHESS . STREET ADDRESS
S srziv S Y Ly T AN R R

12. [ hereby certify.that the' |nformauon sy
indicated on this'report or supple P
of the corporation or the recg
changed, or on gp at

powered to execut i

s this fi 1|ng doés'hiot quahfy 1or me exempuon stated in Sectmn 119, 07(3)(:) Flonda Statutes I further cerufy tha: the rn!ormatlon,
shial reprt is true-and'dceurate and that my'signature’shall have the same legal effsctas if made under’ oath; that |, am an officer,or directar #
“ as required by Chapter 607, Florida Statutes; and that my hame appears in'Blodk 10°ar Block 1 T'if"

%5/'5/ 5

RG OFFICER OR DIRECTOR

Dale Daytrne Phona #




