2005 FOR PROFIT conpomﬁ'lén
ANNUAL REPORT (AR) FILED

DOCUMENT # va3224 ~Apr 28,2005 08:00 AM

1. Entty Name Secretary of State
AN ISLAND FLORIST, INC.

Principal Place of Business - Mailing Address

807 PEACOCK PLAZA 807 PEACOCK PLAZA
KEY WEST FL 33040 KEY WEST FL 33040
us Us
Suite, Apt. #, etc. _ - = . . Suife, Apt. # etc, ) 15t MOCRE CR2ED34 (10104)
City & State — ] City & State 4. FEI Number || Aplied For
e 63-0330310 o J | Not Applicable
Zio Country Zp County 5. Certificate of Status Desired M $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o e
Name
E%BQE'?E%#E{;E]DA Street Address (P.C. Box Number is Not Acceptable) i
KEY WEST FL 33040
City FL I_Zip Code

8. The above named entity sub-rr;it-s this stazément for the purpose 6f changing its registered office or registered agent, or l:izoorth.iin the State of Florida, | am familiar \;aith, and accept
the obligations of ragistered agent.

SIGNATURE = - — =
Sagnatute, typed of printad namse & registered agant aid te 1 apphicatle {NOTE Registarad Agant signatura taguirast whan reinstaling} DATE
FILE NOW!Y FEE IS $150.00 - 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . Trust Fund Contriputon. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - CJ Delete e [J Change [ Addition
A ROBERTS, MELINDA NAME . 0000338551
STRECT ADDRESS 5412 THIRD AVE STREFT ADDRESS U‘?f"i’&“'ﬂ&%ﬂﬁsf -
oTy-ST-7P | KEY WEST FL 33040 OII{-S1- 2P 214 150, g
TMLE O Delete HILE [ change ] Addition
NAME AN
STREET ADDRESS STREET ADDRESS
I orY-S3-1p CITY-§7- 7P _ _

TITLE I pelete [P Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADNGFSS
CITY-5T-21P CHY-ST 7P
TILE [ pelete TMILE [ change ] Addition
NAME NAME
CTREET ADDRESS - STREET ADDRESS
CTY-ST-2tP C4iY-51- 720
TALE Ooslete g 1ne [7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - Si- 2P CITY-§1-24P
TITLE [] Delete T (O change [ Acdition
NAME RANE
STREET ADDRESS - SIREET ADDRESS
oIy §1.21P Uy -SF 2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and acgurdte and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to oxetue this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afidchmen)With ap address. witf all gther lifg'empBwered.

SIGNATURE:

12. | hereby certiz that the information supplied with this filing doe

Dae Nafiens Phone #




