2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # P95000029656 ecretary of State
1. Enlity Name
04-27-2006 90359 Q01 *****g 75
A&M FLOWERS, INC. 04-27-2006 90359 002 ***150.00
Principal Place of Business Mailing Address
1951 PINE RIDGE RD 1851 PINE RIDGE RD VWA
UNIT 105 UNIT 105
NAPLES FL 34109 NAPLES FLL 34109
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cry & Slate Cny & State 4, FEI Number Applied For
65-0636104 Not Appicania
Zip Couniry ap Country 5. Certificate of Siatus Desired E{ ?eae',-q’fqﬂf’:é“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
feame
PREVITI, PETER - -
5825 SUNSET DRIVE . Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. ’

SIGNATURE

Signawere. ryped or praited name ol reastenet agear and hike it apobcatdo (NOTE Regstored Agent signature required when renstalang) DATE

' FILENOWN! FEEIS $150.00 . -
.7 After May.1, 2006 Fee Wil.Be $55000
_Make €heck Payable to Florida Department of State -

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

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

TNE D 3 Delete TILE (O change [ Addilion
NAME ALBERICI, ADOLPH NAME

STREET ADDRESS 5803 CHARLTON WAY STREET ADDRESS

CIFY-S1-2IP NAPLES FL 34118 CITY-ST-2IP

TITLE DP O¢ Delete TILE {JChange [ Addition
NAME ALBERICI, MARGARET", FAME

STREET ADORESS |5803 CHARLTON WAY- * STREET ADDRESS

CIy-ST-2IP NAPLES FL 34119 i ITY-ST-2IP

TILE DST 7 elete Tl D 'PST B-Change [ Addition
NAME ALBERICI, JANINE RAME -

STREET ADDRESS | 5803 CHARLTON WAY STREET ADDRESS

CiTY-57- 2P NAPLES FL 34119 CIiy-5T-2p

e 3 Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

Ily-ST-2IP CITy-51-7iP

TILE ] Deiete TMLE O] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-$1-2P

TLE [ Detete MILE [J Change  [] Addition
NAME NAME

STREE! ADDRESS $TREET ADDRESS

CHY-5T-2P GIrY-s1-2P

12. | hereby cernty that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the [gceiver or trusiee empowered to execule this report as required by Chap7 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an a t with an addre ith all other like empowered.
//8/ps Q3% 513/6¥5

SIGNATUAS/AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytine Phone &

SIGNATURE:




