2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000030702 Mar 25, 2005 08:00 AM
1. Entiy Name . Secretary of State
FLO-OLIVER, INC. ~ %
Pringipal Plaéa of Business :7 - :—-— - Méiling Address
4360 PETERS ROAD 4360 PETERS ROAD )

IR, R AR

2. Principal Place of Business ___ 3. Mailing Address

Suite, Apt. #, etc - S Suite, Apt #, elc, o ) 1st MOORE CR2ED34 (10'{04)

City & State o T City & Stale ) 4, FEI Number Applied For
56-2332657 Not Applicable

Zp Country Zp Country O $8.75 Addiiona

5. Certificate of Status Desired

Fee Requived

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
o ’ ) ‘ = Name
ggévglggthgygEﬂEg ESQ. Street Address {P.C. Box Number is Not Acceptable)
SUITE 850 —

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regl stered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. )

SIGNATURE - T ] . -
. Signatues, lypod or panted name of tagistered agenl and e ¥ appiicable [NOTE Registered Agent sigriature retiurad whan fansiating DATE
FILE NOw!l! FEE I§ $150.00 Lo 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S ) O Deiete me ' [J Change  [] Addition
NAME OLIVER, BERTHA NAME m L
SIREFT ADDRESS | 4360 PETERS ROAD STREET AODRESS 2 TEIR]
onv-sT-7F_ [PLANTATION FL 33317 - g1 zp 347257 GE' BOO3I-002 150,00
T - ) Clodete  § 1mf O] change [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-STIF CITY-57- 2P
L o Tl Gelets i [change 3 AddRion
NANE . H NAME
STRLEr ADDRESS STREET ADDRESS
GITY-SI-2IP oY ST
e T S 3 Defete e [l change [ Addition
NAME h NAME
STRELT ADORESS SIALE] ADBRESS
CIVY.ST-2IF CIY-57- 2IF
e T LT Detets TmE O change [ Addition
NAME RAME
STALET ADDRESS SIREET ADDRESS
CITY-ST- 2P C-S1- 2P
e o o ) Cpeets  Jms Clchange L] Addition
NAME NAME
STREET ADDRESS . STREET ADDPESS
CITY. ST- TP CHY-5T- 2P

12, | hereby certi that the information supp lied with this fiing does not quaT’fy for the exemption stated in Sectlon 119, 07%3)(’), Florida Statutes. [ further certify 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 directot
of the corporation or the receiver of trustee empowered 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 an addrass, with all cther ke empowerad,

SIGNATURE: _501\7(_/%4@9&}% %‘BR'H\LDl:veR 3~ 93 05 )-8009516694,

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTGR Dayme Phono ¢




