2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 59849 Aug 21, 2006 08:00 Al
I Erilyhama 87 e Secretary of State
BOCA RATON FLORIST, INC.
Principat Place of Business Maiing Address
301 S. FEDERAL HWY. 301 S. FEDERAL HWY. o
S R “"m IMI 'lm m” mml”l |”’|‘|H |‘|H |‘|H |‘|”|‘|” l’l"m || |||]
2. Principal Place of Business 3. Maiing Adaress
Suile, Apt. #, etc. Suite, Apt. , elc. 2nd MOORE CR2E034 (4/06)
City & State City & Srate 4, FEl Number 59-1882824 Appled For
Not Applcable
Zip Country Zip Country 5. Certficate of Status Desired O ?eae.gesq::rded;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILO, THOMAS M,
301 S. FEDERAL HWY., Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432
City FL Zip Code

8. the above named enhity submits 1his statement for the purpose of changing s registered otice or registered agent, or botn, in the State of Flonda. | am familiar with, and accept the
cbhgations of registered agent,

SIGNATURE

Sgnature. typad or prnled name of raguiered agont and Litke if apolicane. (NOTE" Registenna Agont SIgNative required when rainsialng) DATE

5.607.193(2)(5}, F.5., allows for the waiver of tha $400.00
fate fea. By checking this box, the corporation certfies it dd
not receiva prior notice. Fee to fils 1s $150.00. 2%

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11

9, Election Campaign Financing $5.00 May Be
Trust Funa Coniribution. [ Added 1o Fees

TINLE vsD [ Detete TILE {OJcharge [ Addition
NANE MILO, THOMAS M JR NAME

SiRECT Appness | 23192 LIERMITAGE CIRCLE GIREE] ADDRESS UIONNNS 74334

n-st. | BOCA RATON L 33433 b 08/21/05-H0004-021 150,100

TWILE PD O bolete T [ change [ Addition
AN MILO, THOMAS M. NN

sTreeT apoRess | 892 JEFFERY ST STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33487 CAY-SI-7IP

fine [ pesete niLE O change [ Ademon
NAME NAME

STRELT ADDACSS STREET ADDRESS

CIry-ST- 7P CTy-51-21F

HLF O oelate TITLE [Jchange  [[] Agdition
NANE NAME

SIREET ADDRESS STREET ADDRESS

orY-§T-2ip GTY-S7-2IP

Ttk O pelate TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

Y- 5T- 2P GITY-5T-2P

NiLE [ peiete TIE [JcCrange [ Addwion
NAME HAME

STREET ADDAESS STACET ADDRESS

CITy-S7- 210 CITY-ST- 2P

12. | hercby certify thal the information supphegwd¥ this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental gebert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or igsetee empowered 10 execute this report as regured by Chapter 607. Florida Statutes; and that my narpe appears in Block 10 ?ock 11f

-~

changed, or on an attachment wit8n acdress, with all other ike empowered. p
¢ X
To€  B3NTHZ

Daytrma Phong #




