2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P04000088184 ecretary of State
1. Entity Name
IRMA'S ORCHIDS & EXOTICS, INC. 04-29-2005 90184 028 ***150.00
Principal Place of Business Mailing Address
20725 NE 32ND PLACE 20725 NE 32ND PLACE JUU%SJIRID
AVENTURA, FL 33180 AVENTURA, FL 33180
1 I
2. Principal Place of Business 3. Mailing Address [| L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
g?a “/3 3& 5 ¢£ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ee?agesqaﬁdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGASPARI, ROSSANA
20725 NE 32ND PLACE Street Address (P.O. Box Number is Nol Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o prined name of registered apent and e it applicable.

(NOTE; Ragisierad Agent sipnature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE P 3 vetete TmE [Jchange [ Addition
NAME DEGASPARI, IRMA NAME

STREET ADORESS | 20725 NE 32ND PLACE STREET ADDRESS

CIv-51-2P AVENTURA, FL 33180 CITY-ST-2P

TIILE ST 1 Datete TMLE DO ctenge [ Addilion
NAME DEGASFARI, ROSSANA NAME

STREER ADDRESS | 20725 NE 32ND PLACE STREET ADDRESS

CITY-87-ZP AVENTURA, FL 33180 CITY-ST-2P

TLE VP 1 oelete TME [ Change [ Addition
HAME DEGASPARI, ALEX NAME

STREET ADDRESS | 6693 COLLINS AVE STREET ADDRESS

CITY-S1-ZP MIAMI BEACH, FL 33141 CITY-ST-2P

TLE 1 pelete TITLE FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-27 COY-ST-2P

TRLE O pelete THLE O cChange  {J Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TRLE 1 petete WIE O ctange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 director
[(+] exﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a er like wered.

of the corporation or thesacgiver of trustee emp
{ with an address,

changed, or on an &
XA

SIGNATUR

e

Date Daytime ¥




