2006 FOR PéiOF‘iT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000124681

1. Entity Name

R & J FLOWERS INC.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90122 021 ***150.00

Principal Place of Business Mailing Address
2B36 STIRLING RD BAY C 2836 STIRLING RD BAY C
e e H“HIII m "m m“ mll IIW mlmm NI)I M’I mll llmmlm “ l“\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & Siate City & Siate 4. FEI Number Applied For
34-2016087 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e - _ " _ I _Name - - .
?g&MSI\l{iEASLSlM‘;JQEF?g'PE H Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023-2430
City FL Zip Code

the ebligations of registered agent.

SIGNATURE

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

Signature, fyped or praict name of registered agent and tile It apphcadks, (NOTE Registered Agent signatura reaunad when renstating) DATE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CEO ' T, Delete T e Change ] Addilion
NAME CHAMNESS, JEROME H NAME GO AT NESS, JER™IME K-

STREET ADCRESS | 7900 SHALIMAR ST BAY C streTaooaess |79 N0 SEEHLY MAR, 57T,

CY-5T-ZP  |MIRAMAR FL 33023 CY-SI-2P MU KR RR, Fo 33023

TITLE CFO 7 Delete e CFS X Change [ Addilion
NAME CHAMNESS, JEROME H - HAME CHAMMESS, JEMome o

STREET ADDRESS | 7800 SHALIMAR ST BAY C streeraoRess |79 QS HPpLomA® STy

cv-st-zP | MIRAMAR FL 33023 y-stze (MIMAMAR, FL 350A%

TLE CSo R Detete e S0 % Change [T Addilion
NAME ‘| TYPROWILCZ, RON — T ¢ A~ ITYPRQWTS Z, WQNT -

STREET ADDRESS | POY BOX 1253 sreeTaooRess | PO BoX 1253

CITY-S7.2IP DANIA FL 33004 ciy-SI-zip D q N R, L AR ,?(

e O Detete Tme S Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTy-S1-21P

T O vetete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

HILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CiTY-ST- 1P

if changed, or on an aitachment with an address, with all olher like empowered.

12. | hereby ceriify that the informalion supplied with this fiting does not quality for the exemptions contained in Seciion 119, Florida Statutes. | furiher cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; ihat | am an officer or director
of the corporation or the feceiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: MW Jeg srm Crpmeriess ?»:‘/7—:9& 739y-925-277¢

L B b i T E T e n Tt T AL P Ak A BB FuE 1 TR s o Ete P Ee T T Pt b e

P -




