2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00

DOCUMENT # v51757

1. Entity Name

MKT FLOWERS; INC.

\e

Secretary of Stat

02-11-2005 90054 012 ***150.00

us

Principal Place of Business

920 NORTH LAKE BLVD.
N. PALM BEACH FL 33408

Mailing Address

us

920 NORTH LAKE BLVD.
N. PALM BEACH FL 33408

2. Principal Place of Business

/) Y BOoTTE Aver— S

3. Mailing Address

JISHE Bt as0 st St

I

I

I

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

am
€

90014389

I

ARMOUR, ALAN I, li

1645 PALM BCH. LAKES BLVD.
5-1200

W PALM BCH. FL 33401

1st MOORE CR2E034 (10/04)

fa/ut Beac k Ceandens Polue 1Beach Gerlens .

- City & State City & State 4. FE} Number- Applied For

P/ 33470 (P EFl. B3 /o JUS 65-0344381 Not Applicable

Zip Country Zp . Country 5. Certificate of Status Desired 1 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- T - e - - - Narne - E - E

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity 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
the obligations of registered agent.

Sgnature, yped of prinied name of regisiered agent and ntla i appkcable

(NGTE Registerad Agant signature 1equired whan reinstatng)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TIME DHhange ] Addilion
NAME MARINO, LOUIS V. NAME MALINO Lges S Vs
STRECT ADDRESS | 920 NORTH LAKE BLVD. SIREEFADDRESS | // K BT T LA AT s7-
civ-si-zp | NORTH PALM BEACH FL 33408 orsie | fh et Beaclh Garslens AL 33470
T4TLE D . O pelete s W L IATO g At / 74, Oetange [ Addition
NAME MARINO, MARY K. NAME oy [P e _{‘f’
STREET ADDRESS [ 920 NORTH LAKE BLVD. streer aporess |/ / £ hd 7EA N N
c1v-sT-2P | NORTH PALM BEACH FL 33408 cvsiwe |\ Pufun Beach Cerpdes 24 33970
mr . ) . . Eloeste - - THE o - - [ Change ] Addition
NARE * “NAME - -
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2P CITY-5F-21P
TILE O pelete TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2P
TTLL [ pelete TInE {1 Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-ST-2P

“SIGNATURE:
AN

of the corporaltion ¢r the receiver ar trusiee empowerad to execute this report’as reqy
changed, or on an attachment with an address, with all

er like empow

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATY

L . P B
TYPED OR PRINTED NMPP{SIWNG OFFICER OR DIRECTOR

Daytrme Phone #




