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2604 FOR PROFIT CORPORATION

., _ANNUAL REPORT (AR)-

FILED
Feb 26, 2004 8:00 am
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DOCUMENT # Ge5535

1. Entity Name
B & A FLORAL WHOLESALERS, INC.

Secretary of State

02-17-2004 90038 031 ***150.00

Principal Place of Business

408 N.E. 125 STREET
NCATH MIAMI FL 33161

Mailing Address

408 N.E. 125 STREET
NORTH MIAMI FL 33181
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8. The above nained enlity submits this staterpgnt tor the purpose of changing its registered office or registerad agent. or both, in the State of Fiori
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9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC [ Dedete I e . Cchange [ Addition
RAME DLULBS, BRENDA LEE NAME

STREET ADDRESS | 12490 GRIFFING BLVD STREET ADDRESS

orv-st-mp N, MIAMI FL CITY-ST- 2P

TITLE v [ pelet UILE [ change [ Addition
NAME IRWIN, ALFRED HAME

STREETADDRESS | 12490 GRIFFING BLVD SFREET ADDRESS

CIFY-ST. 2P N. MIAMI FL CHY-S1-7P

TIME ST O detete e 3 Change [ andition
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12 | hereby certily that the information suppfiad with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | turther cerlify that the information
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