, FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

DOCUMENT # P04000105454

1. Entity Name
MELBOURNE BEACH FLORIST, INC. -

ANNUAL REPORT Secretary of State

03-24-2005 90042 015 ***150.00

Principal Place of Business Mailing Address q U U \j 8 :) 8 b

3270 S HWY A1A 3270 5 HWY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
Suite, Apt, #, atc. Suite, Apt, #, etc. 02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 20 - | 3 ] CF? ‘f'bl Not Applicabla
Zi Count Zi . iti
e Ly P Country 5. Certificate of Status Desired (| $8.75 Additional
- ) Fee Required -
-1+ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
" . ) Name
NIEVES, MERIDETH L
3270 S HWY A1A . ) Stroet Address (P.C. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951 .
: City FL l Zip Cade
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.
. - held
¢ E
SIGNATURE :
Signature, typed o prined name of veq@t_ernd agant and utk if applicabla. {NOTE: Ragistarad Agenl sgnatuna required when rejnstating) DATE
- r‘-_ .
FILE NOWI! FEE IS 3156_‘)&, 9. Elaction Campaign Financing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribrution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
D O Detete THTLE [ Change [ Adtition
NIEVES, MERIDETH NAME
STREETADDRESS | 3270 S HWY A1A STREET ADDAESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-S1-2P
O pelete TLE [ Change [ Addition
KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-St-ap
3 Defete TIILE [Tl Change ] Aoditicn
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§t-2@
O Detete TLE [Ochange [ Aadition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P City-ST-2P
[ Delete TMLE [Jchange [ Addition
HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S$7-2P
[ Detete e [Jchange [ Aodition
NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2ip CIfy-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saclion 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11f
changed. or on an attachment with an address. with all cther like empowered. [
SIGNATURE: ___ MWIM ynns ..”)Iﬂl 09 32-99%-459]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR | Das ¥ T Daytime Proos 3




