2006, FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # G65535 Secretary of State
1. Entity N
ity Hame 02-17-2006 90070 011 ***150.00
B & A FLORAL WHOLESALERS, INC.
Principal Place of Business Mailing Address
408 N.E. 125 STREET 12480 GRIFFING BLVD.
e m ”“\m ||‘| I"l. I“l‘ |“I| “m |m |‘|“ |‘|“ I‘I“ Illn I\I‘l |\I“Il”“||l
2. Principal Place of Business 3. Mailiing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Slate City & State 4, FEI Number Applied For
. 59-2003695 Nat Applicable
Zin Couniry Zip Couniry 5. Cenificate of Sialus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ . Name

KOLTON SAMUEL

4030 NW 26 ST SusGeYdrs PO RAER AR

MIAMI FL 33142

&

CY maM] LAKES FL | 8584

8, The above named entily subriiits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Flerida. 1 am famniliar with, and acceplt
the obligations of registared aanl

» : - .
.- G MY/ P -
SIGNATURE £zt & o o’ Tt den . e e ‘——"'4/"' 7. =

~ - -

Signature. typed or nJ'Ntcn AATE O ey AGANE and Sile it apohcaia (NOTE: Regsteran Agent sgnawre required whan reinstalngy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD 7 pelete TITLE [ change (] Addition
NAME DULBS, BRENDA LEE HAME
STREET ADDRESS | 12490 GRIFFING BLVD STREET ADDAESS
CiTY-SI-2IP N. MIAMI FL CITY-ST- 2P
TILE v J Delete TIMLE {JChange [ Addition
MAME {RWIN, ALFRED MAME
SIREET ADDRESS | 12490 GRIFFING BLVD STREET ADDRESS
CiY-§t-2IF N. MIAMI FL CITY-5T-7IP
L bome ST . . i N [0 021" N 01tV S RO N — ) Ctange [ Additien
NAME KEELER ELEANOR RAME
STREET ADDRESS | 12480 GRIFFING BLVD STREET ADDRESS
CIsY-ST-2P N. MIAMI FL CITY-ST-2IP
MLE [ Delete TILE [] Change [} Additian
RAME NAME
STREET ADDRESS STRECT ADDRESS
CIny-ST-71P CITY-S1-2IP
e {1 Detete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
HILE {7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CIFY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or directar
ot the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigek 11

if changed, or on an attachment with an address, with all other like empowered.
- 20
SIGNATURE: LEEVLA DurBs TR % P / o XS

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrmo Phana §




