FILED
PROFIT CORPORATION
2005 :gl:lUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P95000029656 ecretary of State
1. Entity Name wt T 04-20-2005 90292 010 ***150.00
A&M FLOWERS, INC.
Principal Place of Business Mailing Address
1951 PINE RIDGE RD . 1851 PINE RIDGE RD -
UNIT 105 UNIT 105
NAPLES FL 34109 : NAPLES FL 34108
2. Principal Place of Business 3. Maiiing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0636104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O .?i';’i,.ﬁ?:ﬁm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - h— § e— - = — 1 -Nams b - - _—— e mm e L e e
ggggglljfsgg%%mVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 210 |
MIAMI FL 33143
City F L Zip Cods

8. The 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
the chligations of registered agent.

SIGNATURE

Signature, yped & prnted name ol registered agent and lite If apphcable {NOTE. Reg:siared Agen: signature raquired when rensiaing) DATE

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

#Make Check Payable to Fiorida Department of State ;

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

TME D W 7 Delete THLE [ Change  [J Addition

NAME ALBERICI, ADOLPH NAME

STREET ADORESS | 5803 CHARLTON WAY STREET ADDRESS

CrY-S5T-ZP | NAPLES FL 34119 CITY-ST-ZIP

e DPST O Delete T DP &g change (] Addilion

HAME ALBERICI, MARGARET NAME

TREET ADDAESS | 5803 CHARLTON WAY STREET ADDRESS

CIIY-ST-ZiF NAPLES FL 34119 CITY.SI- 2P

N * J.r Ty

_TmE _JA M ﬁ,‘A}_B_@__@'E‘_ ) _ D__@EE e sk P Efs_:[h N . [Jchange Bt Addition

NAME 5&03 C”AA‘TDH wA.{ NAME

STREET ADDRESS STREET ADDRESS

arstze | NAPECES Fo 39179 cITY-51- 2P

TITLE ) [ Detete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

TITLE O Delete e [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-51-2P

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE:W ngw@f Avops Aiseels S/ ag;z,;_‘ﬂ[f”

EGNATUR#ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phone #




