- FILED
2006 FOR' PROFIT CORPORATION Apr 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT #P04000114317 -

1. Enlity Name -

DALIA'S FLOWER GALLERY, INC.

Principal Mace of Business Mailing Addrass

6316 LANTANA ROAD 6315 LANTARA ROAD

STE 36 STE 36 )

LLJ\KE WORTH, FL 33463 US LAKE WORTH, FL 33463°  US

i . AR A
Suite, ALY ¥, elc. Suita, Aqt. ¥, atc. 04172006 Chg-F- CRIEDIA (11/05)
City & State Clty & State 4, FEI Nuriber I_ Appliod Far

41-2147608 Net Applicable
Zp Ceuntry zip Counry 8. Certificate of Status Cesired 1 ge-segasq Sf;;ﬁanal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registesred Agent

Name

TAINES, DALIA

54585 GRAND PARK PL Straat Addrass (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33488

City FL ! Zip Coda

8. Tha atrove named enliy submis this statement for the purpese of changing its registered alfice or registerad agent, af both, in the State of Florida.  am lamiliar wilth, and acgep!
the obligations of registered agent. — -

SIGMATURE
Signaiure, typad or arinted neme of registered agent end e T applic abla, MNOTE: Aegistered Agert sipnature raquired when reinstating} OATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F‘inanc'rng $5.00 vy Bo
Attar May 1, 2006 Fee will be $550.00 Trust Fund Canteibutian, O  AddedtoFees
18. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OF FICERS AND DIBECTORS IN 11
T P {7 peiee HLE [Johangs [T Addillcn
NAME TAINES, DALIA NAME
SIREECADORESS | 5485 GRAND PARK PLACE STREET ADORESS L aRRdad
-5 -8 DOCA RATON, FL 334868 CITY-ST1-IF 0T NRJ0E- 50101015 150,
— S pai e f S

TLE [ peteta TALE [ change [ Adcifion
NAME HAME
SeKLLI ADURESS STAEET ADDRESS
CiTy-5T-2% Ny -58-218
TILE L] Datere mLE O Change [ Addhion
RAME Kant
STREET AODRESS STREET ADORESS
Qiry-S1-2P8 oY -5T-3P
[{i{%S O Detetz TME [JChange ] Addlion
NAME NAME
STREET ADORESS STREET AODRESS
Cree-st-29 CiTy -ST-217
it T celkete TITLE O changs T Additon
NAME NAME
STREET ADDRESS SIRECT ADDRESS
GiTY-§T- 2IP oIy -ST-207
ity O oaets WE Dichange T Aadiian
HAME AT
STREEY ADDRESS STRTEY ADDAESS
GiTY-&T-21P l_ iy - ST-218
12. § hereby cerlily that the informatian supﬁxlied with this filing does not qualify for the_axemptions contained In Chapter 119, Florida Statutas. | turther certily that the informatian

indicatad on ihis report of Supplemential report is rus and accurate and that my signature shall have the same legal effect as if mada under oath; thel | am an olficar or director

al the corproration or the faseiver o5 rusies empowered 1D BXecuts this report as required by Chaplar 807, Flarida Statutes; and that my nama appears in Block 10 of Block 15

changed, or on an attachment with an addrass, with all other like smpowered.

- p———— Y = 3
SIGNATUREL——=—— —~ —5—"-  DProaicle ‘f/ al / 06 381-357-939¢
SIBHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dyt Phora #




