2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L79370 ey Apr 16, 2005 08:00 AM

1. Entty Name Secretary of State
A & L FLA SW WHOLESALE SUPPLIES, INC.

- ° L

Principal Place of Busineés - l\ﬁéiling Addrass - . ~
%ALL FLOWERS, INC 3% ALL FLOWERS INC.

I IR AR

2. Frincipal Place of Business _ ~ | 3. Mailing Address
Sute, At # ele. T Suite. Apt 4, ote. ' 1st MOORE CR2Ec34 (10/04)
City & State ' L T | cityastate o 4. FE! Number Applied For
65-0226397 Not Appiicabls
Zp Conlry 2 - County 5. Certificate of Status Desired O $8.75 Addﬂional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Redistored Agent
. ) I Name T
PREVITI, PETER, ESQ. ,
5825 SUNSET DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 210

MlaMI FL. 33143

City i FL Zip Code

8. The abave named entity sUbmits this statement o1 the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the ohltgations of registered agent. Co :

SIGNATURE R S S —
Signatute. ypad ar printed neme of regrstared agant and e f epphicatis (NOTE Pogistared Agent sianaturs regured when reinstating} DATE
E NOWH! £15 - -
FILE NOW! FEE IS 15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution.  [1  Added!o Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
niLg DPST — T Dalete e ' [ change [ Addifion
NAME ALBERICI, ADOLPH NAME NSRS
STREFT ADDRESS | 5803 CHARLTON WAY STRECT ADDRESS 8/ 15 05~R0053-005 150, 00
crv-st-me |NAPLES FL 34119 CIY-§T- 2P
i S S T palete me o ; [Jchengs L[] Addilion
NAME . NAME
STRECT ADDRESS SIREET ADDRESS
CITyY. ST- 2P CIY-81- 1P
Tl T N T pelete R e o [Jchange [ Additian
NANE NAKE
STRELT ADDRESS STRECT AQDAESS
CITY-57-21P CIY-ST- 2P
TLE ’ o Cloete  F "M [ change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-5T-2P GiTY -ST-7IP
WL o o 7 petete e ' Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-51- 2P
TILE T 7 Defete TE ) [T change T Addition
NAME FAME
STREET ADDRESS _ SIREET ADDRESS
CITy - 5Y- 2P CITY-ST-aP

12. | hersby certify that the Information supplied with this fling doss nat quaiify for the exemption stated in Section 119 GT&:&)G)) Florida Statutes, § further certify that the infermation
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachpant with an addrass, with-all other like empowarad .

SIGNATURE: Adprrn ,/é.df‘,ug g_* O{/?/of" R35SE/30F7

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Tzytena Phane «




