L

i

2004 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

o
-

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P95000029656

1. Entity Name

ASM FLOWERS. INC.

4

ecretary of State

04-12-2004 90323 021 ***150.00

Principal Place of Business

- Mailing Address 2 ,
1951 PINE RIDGE RD 1951 PINERIDGERD - _ i, ..
TUNIT105 - ) <o UNIT 105

fNAPLES FL-34109
s T

AR

2. Prmcupai Flaca of Busfness‘ . 3 Mailing Address
Suita, Apl 4, etc. . . Suite. Apt. #, etc. MOORE CRZE034 (1 "03)
City & State City & State 4. FE| Number Applied For
65-0636104 Mot Applicable
Ze Cauniry zp Country 5. Cartilicate of Status Desired [ fg;fq Additiona)
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
\, e R . - Name s - e -
P e M = To T T e n s . - L Inme o
M 5P§§5V gt'JrssEETTE HDHIVE,_ et e _. . _| SteetAddress(PO. Box Number s Not Accepisble) - N
SUITE 210
MIAMI FL. 33143
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsteled office or registy
the obligations of registered agent.

SIGNATURE

pred agent, or both, in the State of Florida. | am familiar with, and accept

Sf‘n_mmlya_ouupmmmgd

J agen and itk . (NOTE: Regetered Agent s:pnaka requirg

Pl whsn rewnsizing) OATE

$5.00 l\oiay Be
Added to Feas

8. Elaction Campaign Financing
+Trust Fung Contribution.

oo

i

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b o S0 D et e ; Ol crange [ Addition
WME -+ - | ALBERICI, ADOLPH LTS NAME ;
"STREET ADDRESS [ 5803 CHARLTON WAY -~ -— — === -~ - STREET ADDRESS -
CTY-ST-2P  [NAPLES FL 34119 CAY.ST-2P
TIME DPST O Daete THLE O change [ Addition
NAME ALBERIC), MARGARET HAME .
STREET ADDRESS | 5803 CHARLTON WAY STREET ADDRESS
GTv-51-2P |NAPLES FL 34119 CrY-5T-2IP
me_ | _ o O peiete. . _ | me _ N . Ochange [ Addition
- NauE - -7 ’ -l - B-nwe —  o—s Cm—— — —— A m—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P_ - N ) CiTY- 5T- 2P i L
TITLE O Deleta A TME " [JcChange  [J Additian
NANE NAME
STREET ADDAESS STREET ADORESS
CAY-5T-ZP - CITY-ST-2P
TITLE 7 Darete M [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-2P
me, O Deiete TIME O change  [[] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§T-2¢ CTY-ST-2P

12. | heraby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, of on an ata

SIGNATURE:

wilh an aciodress, with alt other like em %/

TYPED OR PRINTED NAME OF SIINING OFFICER CR

does niot qualily for the exernption stated in 5
accurate and that my signature shall have thel
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 60

bction 119. 07&3)0) Florida Statutes. 4 further certify that the informaticn
same legal effect as if made under gath; that | am an offiCer or director
7, Florida Statutes; and that my name appears in Biock 10 or Block 11if

Lo/t ,7,/ 12 /1) 22551388

Daylime PHhone &




