_.2004 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # K56396
it Secretary of State
02-11-2004 20190 001 ***150.00
DELTA FOLIAGE, INC. 02-11-2004 90190 002 ****13.75
Principal Place of Business Mailing Address
5205 MT PLYMCUTH RD' " 5205 MT PLYMOUTH RD - -
APOPKA FL 32712-5221 APOPKA FL 32712-5221 :
RSP E
5205 Mt plq/mmd-h rd. | 5307 Mi plyymoucth R,
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Fad’icd i\ L Boopra- L 59-2927079 Not Applicable
Zip Country zd Country . . $8.75 additional
3 ant Ly kaw 2~ N2 D} 1 e e . 5, Certificate of Status Desired Poe Require(li onal
6. Name and Address'of Current Registered Agent ~ 7. Name and Address of New Registered Agent
: B e _ Name 7 . e _ o
ggg's J'\LAJ-IFIgL‘.JYOh?gUTH RD Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or regmtered agent r both, in tha State of Florida. | am familiar with, and accept

the obiligations of registered agent. o wﬂm‘ .
SIGNATURE K‘/v/\) :TU«.NC;T Sook KIM _ a/g / D 4

iphaiire, & nnied name cl ragistered agenl and tils if apphcable. NQTE: Registered Agent signalura required when remstating DATE
¥p! P ) g 9 g bl ]

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contributicn. @ Added to Fees

10, CjFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7ITLE DST [ Delete TITLE O change [ Addition
NAME KIM, JUNG SCOK o nane

STREET ADDRESS | 5205 MT PLYMOUTH RD ] STREET ADDRESS

CITy-5T-2IP APOPKA FL 320 . GiTy-$T- 2P

TITLE 7 Detete me O crange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE ] Delete e G Chenge [ Addition
NAME - - - - —— - - . —— - B CNAME. - - - S —— - - - — - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2/P —— = CITY-S7-21P

TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IF CITY-S5T-7P

THILE ] Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-7IP CITY-ST-7IP

TME 1 Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SYurnZdorb (O KN, JuNg Seok  2/3/o¢ (4»&)6}’(% psol

SIGNAT“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayiime Prona #




