FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000053038

1. Enhty Name
CIN-CEIL'S FLORIST & GIFT SHOPPE, INC.

Principal Place of Business Mailing Address
12800 N MILITARY TRAIL 2800 N MILITARY TRAIL
10
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409

AR AR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Ao For

Secretary of State

65-0676379 Net Appiicable
5. Certiicats of Status Desied ~ []  $8-79 Additional
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Fes Required
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6. Naine and Address of Current Registered Agent i e W SRS SRS A R T AT

CHRISTOPHER, VONCEIL 'D.O NOT WRITE

1020 DAVIS ROAD

WEST PALM BEACH, FL "IN THIS SPACE

MU 2 pdeg i e RSl N E 2 >'xww sl w-yg,&:

. The above named entity submits tnis staternent for the purgosa of changing its rsmstarad offlca or reglstered agent, or both, in the State of Florida. | am familiar with, and acc:ept
tne obligatons of registered agent

SIGNATURE

Signature, typad of prinied name of registered agent and titie if apphcable (NOTE- Ragistered Agant signalure requirad wisen reinglating) DATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftaer May 1, 2005 Fee will he $550.00 Trust Fund Centribution. 0] Added to Fees

10. OFFICERS AND DIREGTORS T T i T

1ILE P

NAME CHRISTOPHER, VONCEIL
STREET ADDRESS | 1020 DAVIS ROAD

UTY-5T. 2710 WEST PALM BEACH, FL

HTLE

NAWE

STREET ADDRESS
CTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2¢

TILE
NAME

STREET ADDRESS
CIFr-ST- 4P goriest it o A L S T e

w

TilE
NAME

STREET ADDRESS
CirY-5T-2IP . ——— i ¢

BT L&

TILE

MAME

SIREET ADQRESS
CITY-ST- 21P

- 27 A A SRR
ey s Somm

12. | hareby cortily that the informaition supplied with this filing does not quality Tor the exemption stated in Sectlcm 1198.07{3)(i). Florlda Statutes. | further cenify that the |nlormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as fimade under cath; that | am an officer or director
of the corporationor the receiver or trustee empowered to exacuite this report as required by Chapter 607, Florida Statutes, andhigt my name appears mgpbk 10 or Black 11 if

changed, or on atgiifenmeankwith an addregs, wigh all other like empowered.
-,
{/.; ’

SIGNATURE: Vomeab CwR\<TorHer -25-05 6B 333

ME OF SKiNING OFFICER OR IRECTOR Dyl Prcne #




