.« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G65535 Mar 04, 2005 08:00 AM
. ity N
1. Entlyame Secretary of State
B & A FLORAL WHOLESALERS, INC.
Principal Place of Business . ] Mailing Address N )
408 N,E. 125 STREET - 12490 GRIFFING BLVD.
NORTH MIAMI FL 33161 NORTH MIAMI Fi. 331681
G ARSI MM
Suite, Apt. #, atc. : - - - . Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State = Ciy & Stale ’ 4. FEI Number Aoplied For
. . . 59-2003695 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
_ §. Cortificate of Status Dasired | Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

5(%%1-8\[\]]\(’ EBA '\SA-%-J EL Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33142

City ' FL | ZpCode

im0

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

SIGNATURE — - :
Signature, ypod of priméd nama of registerad agant and thle  appicable (NCTE Rogisterad Agaent signatiuta tagured whae wstalng) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fiorida Department of State

- e o e 9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. 7]  Added to Fees

1a. — OFFICERS AND DIRECTORS N ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ pelete UILE [ Change  [] Addition
NANME BULBS, BRENDA LEE NAME
STREET ADDRESS | 12490 GRIFFING BLYD SIREFT ADDRESS
CITY-SF-2IP N. MIAMI FL o ~ CUY-SL 4P
1L v [ Delete TLE . Ol change [ Addition
NAE IRWIN, ALFRED NatsE Sgﬂﬁ 92-383%2

SIREE T ADDRESS (3/04/05-8 -018 150,00

STRECT ADDRESS (12490 GRIFFING BLVD
CITY-57-2IP N. MIAMI FL CITY-51- 4

T ST — - T pelete | HICE Clchange [ Addition

HAME KEELER, ELEANOR NAME

SIRFET ADDRESS | 12480 GRIFFING BLYD STRFET ADDRESS

CITY- ST-2IP M. MIAMI FL - _ GITY-ST- 2P

TILE [J pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS SIRLET AGDAESS

GliY-§T-21P CITY-ST-2P

THE O Delste TLE E1cChange [ Addilion
NAME MAME

STREET ADGRESS STREET ADDRESS

CIvY Si-2p s Nersie

TITLE T Detete g [ change [ Addition
NAME NAME

STREET ADDRESS ' ' STREE F ADDRESS

CITY-ST-ZP LIY-SE- P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated an this report or supplemental repart is true and accurate and that my sigrature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 of Block 11if

changod, or on an atiachment with an address, with all other like ampowerad. . 3 ."'
SIGNATURE: Méég DULBS [TRuWIN Wich / l/éMS' £93./22D

SIGMATURE AND TYF;ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




