FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 676885 01-13-2004 90015 009 ***150.00
1. Eniity Name
TROPICAL FOLIAGE FARMS, INC.
Principal Place of Business Mailing Address
13075 SW 112 AVE 13075 SW 112 AVE .
MIAMI, FL 33176 MIAML FL 33176
= R LT ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ' Applied For
59-2018749 Not Applicable
_ _____Z'p L o Country “p Country 5. Certificate of Status Desiied [ ?g-;gq Addtionat
6. Name and Address of Current Registered Agent. A 7. Name and Address of New Registered Agent
Narme
LIU, PETER
13075 S.W. 112TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (ills if applicable. {NOTE: Ragistered Agent signature requicad when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O celete TME [ Change [ Addition
NAME LIV, JOSEPH NAME
STREET ADDRESS | 13075 S.W. 112 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL . CITY-ST-2IP
TITLE DST [ celete TITLE [3cChange [ Addition
NAME LIU, PETER NAME
STREETADDRESS | 13075 S.W. 112 AVE, STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-S1-2IP
TLE N __ .~ Ooeee Tme _ [ Change [ Addition |
NAME NAME T T o T o i §
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (73 Detete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ClTy-g1-Z3P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY-5T-2IP CITY-S7-2IP
TIME . [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' ' leren Lid i) mees5-4383

SIGNATURE: ,
SIGNA’ D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Dats Daytime Phong #




