; FILED
2003 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000018954 Secretary of State
1. Entity Name
ROYAL PALM FLORIST, INC. B,
Principal Place ¢f Business Mailing Address
450 NE 20 ST, SUTE 119 450 NE 20 57, SUTTE 119
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 -
S S IR A
Sulte, Apt. #, etlc Suite, Ap. ®, 8ic, 03282006 Chg-F CR2E034 {11 105)
Cily & Stata City & State &£, FEf Number Appled For
65-0747303 hiat Agplicabie
Zp Country Zp Country 5. Certitiate of Status Desired | Fsg';;"; L’B:’:;'"“i
8. Mame and Address of Current Registered Agent B 7. Name and Address of New Reglisterad Agent

BACHMANN, KARL-HEINZ
450 NE 20 ST., SUITE 119
BOCA RATON, FL 33431

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL L Zip Code

8. The sbove named entity submilts Ihis statamant far the purpese of changing its regisiered office or registered agent, or beih, in the State of Florida. 1 amt lamifiar with, and eccept
the abligations of registered agent. B

SIGNATURE
Stgratur, hyred o prnted mirpe & registered &ent end MR I applicabie GIOTE. Registerind AQemt Sipnatule required wher rensialingy DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2006 Fee will he $550.00 Trust Fund Cardribution. 8 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS W 11
TME o 7 boren TRE 3 Chamge T Acdition
HAME BACHMANN, KARL-HEINZ —_ - F nese e
SIREET ADDRESS | 450 NE 28 ST, SUITE 118 STAEEY AUDRESS - ,UUBQQUSJM 1_ I_ 3 .
orv-s1-zF | BOCA RATON, FL 33431 City-Si210 USA11A06-B0020-025 150,40
TIRLE 3 Doiete fifLe O Change  [TJ Aodition
HAVE SIAME
SIREET ADERESS SIRECT ADORESS
CFY-53-19 GUIY- ST-T®
TE 3 nerete THE O Change T3 Addition
HAVE NAME
STREET ADDRESS - STREET ADDRESS
LITY-ST-21P CITY-&1-20
THLE 3 Detete TiE DOenangs 3 Acattion
WAME NAME
STREET ACDRESS STREET AUDRESS
CiTY-ST-IP CTY-57-2F
TILE T veete TaLE [IChange £ Addition
NAME NAME
STREE? ADDRESS STREET AUBRESS
GMme-S7-ZiR CiTY=ST-2iF
TLE 1 Defele TIhE 3 Change T3 Addiion
HAME HAME
STREET KDDRESS SIREET ADPAESS
OSTY-ST-77 CSTY-5T-2P

12. (hereby cerdify thal the information supplied with this fiing does nct qualily for the exemptions contained i Chapter 119, Florida Staiuies. | furlner cerlify that the Infarmation
indicaled on this feport of supplementas repert is true and acturate and that my signatura shall have (he same fegaj effect as if made under cath, that | am an officer or director
af tha carporation of (he recgrer 05 frusies emMpoOweres 1o exgCuts this report as required by Chanter 807, Flacida Stetutes; and thas miy narne appears in Block 10 or Biock 17 1t

changed, or on an attgehpeht with an address, with aff other like empowered.
H4-27 - 04 3029130
Date 4 Ewytimes Procd ¢

SIGNATURE:




