FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000075119 > 04-30-2004 90216 034 ***150.00

1. Entity Name
VAN VLIET FLORAL MIAMI, INC.

Principal Place of Business Mailing Address

C/0 ALLEN & GALEGO C/0 ALLEN & GALEGO 9 4 ﬂ 7 3 7 8 1
601 BRICKELL KEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE, SUITE 805
MIAMI, FL 33131 MIAMI, FL 33131
e IR AR AR iR
clo ﬁo beer Allen Lowr | € 0 Robeel Allew (o
Suite, gpt. #. clo. A . q “f;“teé‘;’:' F o Ave. STe foly | 02 coneP CR2E034 (10/03)
City & State City & State .’ 4. FEl Number Applied For
Mani, T ‘Hami, FL 65-0944208 Not Appicatis
7§%\ 5[ Gountry in; 31 Country 5. Certificate of Status Desired 0 g.g'g;quﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF ALLEN & GALEGO @0 bert Allew Law
601 BRICKELL KEY DRIVE, SUITE 805 Street Address (P.QL Box Number is Not Accepta%e
MIAMI, FL 33131 wife 4014
Ci . Zip Cod
- Y Huami FL | *%13)

8. The above named{u
the obiigations ¢f re

lLibmits 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

/“T’ Robert N, Allen e pRespesct  4-29-04

SIGNATURE
Signa%(»ﬁed or pnn‘t(name of rag}'emeh\ﬁrand litia if applicabls E Regislerad Agani signature reguirad when :mnslalmg) DATE
P
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TIiE PSD o Delte TITLE Psp Flonange [ Addition
NAME VAN VILET, JACOBUS NAME VAN \J\-IET, jACD Bus
STREET ABDRESS | 601 BRICKELL KEY DR., STE. 805 STREETADDRESS | Atjty\ gRic Kell Ave., soite A0LY
orv-st-ze | MIAMI, FL 33131 ore-SIF [ vhaMy, FL 3318
TITLE SS [ peigte TIMLE [ Change [ Addition
NAME ALLEN, JR., ROBERT N NAME
STREET ADDRESS | 601 BRICKELL KEY DR., STE 805 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF ChY-SI-2IP
TITLE ] pakete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2IP
TITLE 1 Delete TITLE [ cCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
meE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§T-2IP

12. | hereby ceriily that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusw® egpowsred Ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrgs, er like empowered.
SIGNATURE: Robert N. Alendr.  4-29-0% 305-3123300
SIGNATURE AND {YPED OR PRIRJED NameDF SIGHING OFFICER OR DIRECTOR Dats Daytime Phane #




