2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P040001633

1. Eniity Name

99

FRESH CUT FLOWERS DISTRIBUTION, INC.

05-03-2006 90235 014 ***150.00

Frincipal Place of Business

2401 SW 115 TERRACE
DAVID, FL 33325

Mailing Address

2401 SW 115 TERRACE
DAVID, FL 33325

40082319

2. Principal Place of Business

3. Mailing Address

A0 LG

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2007806 Nol Applicable
Zip Countury Zip Country » . $8.75 Additional
5. Certilicate of Status Desired ] Foo Required
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne h ' '

BINNER, WOLFGANG
2401 SW 115 TERRACE
DAVID, FL 33325

Street Address (.0, Box Number is Not Acceptable)

City

FL 1[ Zip Code

8. The above nHmEﬁ

the |:|bllgaliv{fJ egi

SIGNATURE

ed agent.

Le iMysubmits this slatement lor the purpose of changing its registered office or registered agent. or both, in the State gl Florida. ;1 am [amiliar with, and accept

Sgnature. iyped or prnted name of registered agent and

Ieke i apphcanie.

(NOTE: Regsterer] AGE! SNANME requUEed wien revesiaing)

04 20 /0§
/ ." DATE

—t

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e D ] Delete TTE [ichange [ Aadition
NAME BINNER, WOLFGANG NAME

STREET ADDRESS | 2401 SW 115 TERRACE STREET ADDRESS

CITY-ST-21P DAVID, FL 33325 oTY-S1-29

e ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Cy-s1-20 CITY-ST-2p

e ] oelete WiLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§i-2P CITY - S7-21P

TiLE "] Detete HILE {7 Change 7] Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY.-ST-2IP CITY-§7-2IP

e 71 Delete TNE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . Cy-§1-2p

i i_j Delele IILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -st-ae “OTY-§1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information

tal report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or direclor
of the carporalion or the receiyes o fjustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gress, with all other like empowered.

indicated on this teporl or suppte

changed, of On an atfachmengwith,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

odl0 |t - Ypo

D3lfle Daytme Phane ¥




