2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s82479

1. Entity Name

ALL FLOWERS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 025 ***150.00

Principal Place of Business

36808 TAMIAMI TR
SQST NAPLES FL 34112

Mailing Address
3608 TAMIAMI TR

us

EAST NAPLES FL 34112

2. Principal Piace of Business 3. Mailing Address

I

il

IR

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CRZE034 (11/03
City & State City & State 4. FE! Number Applied For
65-0327686 Not Applicable
Zi Coun; Z Count iti
® ouniry e ountry 5, Cenificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . R Name i i .
e — s T T T e B e B IV = - e
PREVITI, PETER Strast Add P.0. Box Number is Not Acceptabi
5825 SUUNSET DR trea resq (P.O. Box Number is Not Acceptabie)
SUITE 210
MIAMI FL 33143
City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signaturs. typed or printed name of registered agent and title it applicable

(NOTE: Registeraa Agent signaturs reau

pd whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

OFFICERS AND DIRECTORS

10.

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 pelete TITLE [ ¢hange  [7] Addition
NAME ALBERICY, ADOLPH NAME
STREET ADDRESS | 5803 CHARLTON WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CiTY-5T-2IP
TITLE O ceete TITLE [ Change [ Addition
NAME  * NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2iP
TITLE A I oslee TITLE [ Change 1] Addition -
NAME - —_— — B HAME — [V - o et .
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-57-ZIP -
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-S1-21P
TIMLE O pelete THEE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filin

-

SIGNATURE:

does not gualify for the exernption stated in §
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 6
changed, or on an attachment with an address, with all other like empowered.

ection 119.07(3)(i), Florida Statutes. | further certify that the information
> same legal effect as if made under oath; that | am an cofficer or director
b7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/1Eey 239 7534700

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phang #




