2008 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 598496

1. Enlity Nama

BOCA RATON FLORIST, INC.

Purcipal Place of Business

301 5. FEDERAL HWY.
BOCA RATON FL 33432

Maling Address

301 S. FEDERAL HWY.
BOCA RATON FL 33432

2. PFrincipal Piace of Businass - No P.C. Box # 3. Mailing Addroas

Saite, Apt, o elo, Soite, Apl. #, pic.

FILED

Apr 07,2008 08:00 Al
Secretary of State

RRREEATO R MR

15t MOORE

CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For
59-1882824 Not Apgiicable
Z Cauniry Z Ceant it
P i F iy 5. Ceruficate of Status Desirad O $8.75 Addmonal
Fee Required
6. 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 s Not Acceptable)

BOCA RATON FL 33432

City

FL Zip Cade

the oiligations ot reyistered agert.

8. The avove named antity suimits this statement for tha purpose of changing 11s registerea office or registered agent, or cotn, in the State of Flonaa, | am familiar with, and accept

SIGNATURE -

1.07E Fegaimec Agorl v grnl.r

2RI eIl gt

DATE

9, Election Campaign Finarcing
Trust Furndd Conripution.  []

$5.00 may Be

Added to Fees

OFFI(‘ERS AND DIRFCTOR:: 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

TINLE VSD O beate i3 O change [ Asdition
HaMz MILO, THOMAS M JR HAME
STREET ADDRESS | 23192 LIERMITAGE CIRCLE STREFT ADDRESS
CITY-ST. 2P BOCA RATON FL 33433 CiTY-5T-21IP

TILE PD 3 Deete TITLE [Jcrage 7] Avditon
NAME MILO, THOMAS M. HAME

STRZET ADDRESS | 892 JEFFERY ST CTRFFT ADDRFSS JE@QDGESET‘E”

om-ci-2P |BOCA RATON FL 33487 CINY-51-21p N4 16 MR-20082-005 150,00

TLE . 3 pavete TIILE [ Change [ adiikon
NAME HAHE
STREET ADDRESS | ’ STREET ADDRESS - i
G -5T.21F GITY-5T- 710
nne [ De'ete (i1 [ ciange [ Addilion
NAME HARAE
STREET ADDRESS STREET ADDRESS
{1T¢-81- 2P By -57- 200
TILE [ peigte TITLE (73 Change  [C3 Aadition
HAME HErT

STREET ADDRERS SIREET ADDRLSS

LAY -ST-21F CIIY-ST- 1P

TIE [3 peicte TITEE [ Change  [C] Aadilion
NRRE HERE

STRAET ADDRESE STREET ADDRESS

CiTY-ST-2IP C{TY-ST- 2P

12. | herebv cerify that tha information suoplied
indicated on this report or supplemen
of the corporation or the receivs
f changea, or on an atachmen y

SIGNATURE:

iz filing does nc:l qual:fv fur the exemptions contained in Section 119 Flanda Statutes | furtner certify that s intormation
o thal my sigrature shall have the same legai eftaci as if made under oath. that | am an officer or directur
nowered 16 exce: E t.l.s repon as required by Chapter 607, Flanda Swatutes; and that my name appears in Block 12 or Block 11

S pf

U7 SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Caw

Doy mo #noan =



