2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ :

DOCUMENT # PO0D00097864 T Secretary of State
1. Entity Name

BLOOMS AND BASKETS, INC.

Principal Place of Business o T l\fl:ailing Address ]

2083 N POWERLINE RD STE 3 2083 N POWERLINE RD STE 3

POMPANO, FL 33069 POMPANDG, FL 33069

A

e p i

Boes 04252005 NoChg-P  CR2E034 (10/03)
m JT?H h 4. FEI Number Applied For
R 65-1052705 Fot Applicable

; i ; ] - ; $8.75 Additional
o B . T ok i 3 T 1 5. Certiflcate of Status Desired O Fos Roquired
6. Name and Address ol S i ]

1

TORNARI, TAMMY
2083 N. POWERLINE ROAD #3
POMPANQ, FL 33068

’ May 02, 2005 08:00 AV

Lo

8. Tha abova named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. [am famitiar with, and accept
the coligations of registered agent.

SIGHATURE

Signaturs, typed r printod rame of ragialerad agent snd Hle If applicatls. (NOTE: Registorad Agant signalure required whus reinstaling} ) DATE

FILE NOWI! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contsibution. U Addedto Feos

10. __ OFrICERS AND DIGETTORS
— 5 ik — —
NAME TORNARI, TAMMY

STREETADDRESS | 2083 K. PFOWERLINE RO #3
Y- 512 POMPANO BEACH, FL 33069

TE = —
NAME

STREET ADDRESS
Crry-S1-2P

TME

NAME

STREET ADDRESS
Gty -51-28

TMLE ) o - o
NAME

STREET ADDRESS
CITY-57- 21 -

TRLE o o
HAME

STRET ADDRESS
CITY 512

RLL ' o h
HAME

STRELY ADDRESS
CITY-§1-2P

12. t hareby cerlilrz that the information suppliad with this filing does not qualify for the exempfon stated in Section 112.07(3](}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental teport Is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as recquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNG OFFICER GR DIRECTOR Tooe- e - Dale

Daytime Phona &




