2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGCUMENT # P97000018954 Mar 03, 2004 08:00 AM
1. Entity Name Secretary of State
ROYAL PALM FLORIST, INC.
Principal Place of Business. . Mailing Address -
450 NE 20 ST., SUITE 118 450 NE 20 ST., SUITE 118
BOCA BATON FL 33431 BOCA RATON FL 33431
i e[ 1l A IALM I
Suite, Apt., #, etc. Suite, &t #, elc. MOORE  CR2E04 (11/03)
City & State . City & State 4, FEI Number - Applied For
. 65-0747303 Not Applicable
Zp Couritry zp Country 5. Certificate of Status Desired | ?g.g;jq;g:;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent _
MNama
Egg ﬂg%g%&%ﬁ%—}éaﬁg Street Address (P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33431 -
City FL Zip Code

8. Trie above named entity submits this statement for the purpose of ehanging its regrstered office or regsstered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the othigations of registered agent.

SIGNATURE — o i
Signatura, Teped of pibnled rame of regestered agent and Bie f asphoabie [NOTE Pegestored Agant signanse reguirad when renstating) DATE
FILE NOW(!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 MayBe
Afier May 7, 2004 Fee wil be $550.00 . Trust Fund Contribution, 1 Added to Fees
Maie Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TIRE [ Change T Addition
NAME BACHMANN, KARL-HEINZ NAME
STREET ADDRESS | 450 NE 20 ST., SUITE 118 STREET ADDRESS UO0000075420
an-stze JBOCA RATON FL 33431 - emy-s1- 20 03/03/D4-B0055-003 150.00
TTE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-30 CITv-81- Zf
TiRE {1 Defele T f e [JChange T[] Adattion:
NAME NAME
STREEY ADDRESS STREET ADDAESS
T §7-2p CITY-ST- 2P
it 3 Deiete TilE [Jchange [ Adtition
NAME NAME
STREET ATIDRESS STRAEET ADDAESS
I 8129 [
WHE [3 Delete TIHE T Change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 57-2P GTY-§T-2P
i3 {1 Detet TITLE O Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -51-7P oiTY-$1-1p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempdion stated in Section 119.07{3)(). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation or the recaiver of trustee empowered to execute this report 2 reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: L- Aol g Fip lojoy £6/-39Z - Q3e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayivme Phone #




