'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT /) Secrelary of State Secretary Of State

1097 R DIVISION OF GORPORATIONS

OCUMENT # | 4845 (0)

1. Corporation MName

PALM MAGIC FOLIAGE, INC.

OO

| Frincgal Phce o Buness Mailing Address

20050 SW 210TH 8T 8410 NW 53RD TERR
HOMESTEAD FL 33187 101
uUs MIAMI FL 331664510
Us 3. Date Incorporated or Qualified 3!.04031% ’0; Last Reporl
_2 Prncipil Prace of Business 2a. Mailing Address 4, FEI'Number Applied For
s 26 65-0170486 Not Applicable
 Suite, ADL #, ol _ Suite, Apl. 4, etc. . $8.75 Additional
221 21] B. Certificate of Status Desired 0 Fes Required
Gy & S | Ciy & Siato €. Election Campaign Financing $5.00 May Bo
331 e e e e 251 - Trust Fund Gontribution 0 Added to Feos
o _ Country |y Country 8. This corporation has liabllity for intangible tax under s. 189.032,
gg] o o 25] . ____29] a Florida Statutes Yes ﬂNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIAZ, ANTONIO C 81} Name
8410 NW 53RD TERR SUITE 101 B2| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173
83
B4| City FL 85| Zip Code
|1, Fursiaril 10 1he grovsions of Sections 607 0502 and 607.1508. Florda Stalules, the above-named corparalion submits this stalemani for the purposa of changing ils registered

obfice e regisiered agene, of both, in the $1ate of Florida. Such change was autherized by the corporation's board of directors, | hersby accept the appointment as registered
aqent [ am famibar wilh, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S U ]
vie fppe 0O produl eane S0 ogEieied A o tile f applicatie INGTE Ragislerer Agont sigrature raqared when reingtating) PATE
A o "OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD T T T oeLeTe 14TINE LI change Ui\ddilron
WAt DIAZ, ANTONIO C. 12NAME
LIREET ALCTESS, 8589 SW. GTH MNE 1.3 STREET ADDRESS
Sy 81 MIAMI FL 14 CITY- §7-2P
EETR ' TV DELETE 21TME [JCrange ] Acdition
HAME 22MAME
STHEED AREFFis 2.3 STREET ADDRESS
GV g1 2.400y-81-2p
T 3 ofuere S1HILE - [ change [ Addition
(SUH 32 NAME
LTREHT AL &5 3.3 SYREET ADDRESS

iy 34, CITy-81- 2P

o T ’ N TThELETE H1TILE T T Change L] Addition
Hahtt 4 2 NAME
METIRITVIARS 43 STREET ADORESS

A G ) A4 CITY-ST-2IP
e [T ofLeTe 51THLE LI change — [J Addition
KAME 5.2 NAME
STREEDADLF S 5.3 STREET ADDRESS

LSRR N SAGIY-S1-21F

IR [ osLete B1TITLE [ Ghange T Adsition
Mt 62 NAKE
STRFN 1 ALCNIESS 63 STAEET ADDRESS

fin I 64 CIry- 8¥-2p

14, ! da heretsy certfy that the information supphed with this filing goes not qualify for the exemption slated in Section 118.07(3)(). Florida Statutes. | further carlity that the
intormation indcated on this annual reparnt or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
fam an othcer or dirgctor al ihe corporation or 1he receiver or trustee empowered 10 execute this raport as reguired by Chapter 607, Florida Statutes, and that my name
apprars in ook 12 o Block 13 d changod, or on an attachment with an address.

SIGNATURE; bl LILIRET) oxfhefsz  Gor) y77(83 ]

O NAME OF SIGNING OFFICER OR DIREGTOR Teylime Prona K
0227310

SIGNATURE A

PROFIT ‘ F 3 & b FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



