-

. i’2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 576145 Jan 27, 2005 08:00 AM
1. Enaty Name Secretary of State
FLORIDA FOLIAGE GROWERS, INC.
Principal Place of Busiﬁess 7 Mailing Address ]
20800 GRIFFIM ROAD 20600 GRIFFIY ROAD
P.0. BOX 280173 P.0. BOX 280173
DAVIE FL 33328-7173 DAVIE FL 33329-7173
= — ' AN AR IR
2, Principal Place of Business 3. Mailing Address .
Suite, Apt #, efc. T Suite, Apt. #, etc. — . 1st MOORE CR2FE034 (10/04)
City & State City & State ' 4. FEI Number | Applied For
- 59"1 872381 Not F\Dp?i«:at_'
Zp Country 2 Country 5. Certificate of Status Desired | gig?q ﬁ;ﬁ;ofa}
6. Name and Address of Current Registarad Agent ) 7. Name and Addrass of New Registered Agent -
Name
ggg\:—i bb\;\%HENDE LEON BLVD. ” Street Address (P.O. Box Number is Not Acceptable) ]
SUITE 150 )
CORAL GABLES FL 33134 _ )
City FL Zip Code

8. The above named entity submits this S!aternent for the purpose of cha'ngjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce:p
the obligations of registered agent, ’

SIGNATURE

Signatuta, lped o prnted name of requstarad sgent and tia if applicakle {NCTE Bugsteied Agent signature requirad whan minslatag) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May B:
TrustFund Contribution. [ Addedto Fees

0. " OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
IMe D [T Delete itk [ chatge [ A
NAME ZAMMAS, THOMAS HAME

STRELT ADDRESS | 1480 GARDEN ROAD ATHEE | ADDRESS L0001 39585 .

Giv-si-z¢ | FORT LAUDERDALE FL _ N EDRRT 01727 05-50033-002 150,00

IriLe sD [ Delate RTIE [ Change [ Adidith
NAME ZAMMAS, JEAN NAME

StREFIADDFESS | 1480 GARDEN ROAD iREFTADDRFSS

AR FORT LAUDERDALE FL, _ ] HITEAN

it VPD [T Detete HILE [ Change ] Adeitinn
NAME ZAMMAS, GEORGE NAME

STREETADDRESS 1480 GARDEN RD LIREET ADORESS

Gl SI- 7R FORT LAUDERDALE FL . 510

N T Delete [HH [ change [ Addition
WANE HAME

STREET ABDRESS STREET ADDRESS

cliy-s51- 2 Y5120 .
e 7 Delete e [[] Change [T Additian
NAME NAME

STHEE T ADDRFSS ATREL T ADDRTSS

CIry - §1-2tP oiY-SF. i@

BLE 7 Delete iieE [ change [ Addition
NAME HAMF

STRECT ADDA: SS CIREET ADDFESS

AN oty si-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0}, Florida Statutes. I further cerlify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmentyvith an address, with all othel like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cayimea Prone ¥



