2005 FOR PROFIT CORPORATION FILED

—__ ANNUAL REPORT Jan 25, 2005 8:00 am
DOCUMENT # P02000046670 e Secretary of State

1. Entity Name
ADDALIA FLORAL DESIGN, INC. 01-25-2005 90036 050 ***150.00

Principal Placa of Business

1337 CAPC CORAL PARKWAY E
CAPE CORAL, FL 33904

1337 Chre (oumt ﬁ_@, ¢l
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Mumber Applied For
dﬂw& 6 awpt Pl 01-0674447 Not Appiicabie
Zp Country Zip Countr i : 58.75 Additional
2 }90»{ & ‘S' Y= 5. Certificate of Status Desired (| Feo Reuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o Clivtow C. uin fwvedlss
UITE 101 Street Address (P.O. Box Number is Not Acceptable)
' 1337 CJ!Q/ Guntt /@*} Qﬂ:V‘“
v oo Gl FL | “55%0y

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

5 - - Ts
' p7f o7 / > j//i//' Lt gt e? . a1

SIGNATURE 3., 2
+ Signatura, typed or printed name of registerpd sgent end titla If epplicable. {NOTE: Rogistored Agont signaturo reguirod when reinstating)
Wl . A
FILE NOW!I! FEE |§ 5150@ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee 0.00 Trust Fund Contribution, O, Added to Fess o .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [ Change [ Addition
NAME TUMINELLA, CLINTON C HAME
STREET ADDRESS | 1337 CAPE CORAL PARKWAY E STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-SI-ZP
TOLE VPST O pelet TLE [ Ctange [ Addition
NAME TUMINELLA, SOLEDAD RAME
STREET ADDRESS | 1337 CAPE CORAL PARKWAY E STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33904 CITY-51-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME == [~ : - - NAME T B : ) o ’
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-ZP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-§1-2P " | CITY-S1-2P
TITLE ) 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS o . , STREET ADDRESS .
Ciry-57-21p A o - . -] CiTY-sT-2ZP. — A S e
mE . R T [ Detele ;] TTLE . e . [ Change [ Addition
NAME - ' L . i ~rnmuas o] NAME - T g .
STREET ADDRESS STREET ADDRESS | e R e e
omv-stze | T T T R [ F T

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&{3)0). Florida Statutes. | further certity that the information
indicated on this report or 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 recetver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anddtifess, with all other like empowerad.
.
P o < e

Daie Daytime Phone #




