LS TR FuIrid

‘ - ANNUAL REPORT

LU UMV TN

FILED

DOCUMENT # PO0O000001855

1. Entity Name
ALLEN BROTHERS FOLIAGE, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90025 048 ***150.00

Principal Place of Business Mailing Addsess
7905 SW 165TH ST. 7905 SW 165TH ST.
MiAMI, FL 33157 MiAMI, FL 33157 .

o AW W

2. Principal Place of Business 3. Mailing Address

AL AR ROV TR

Suite, Apt. #, etc. Suite, Apt. #, stc.

01162004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEl Number Applied For
65-0973776 Not Applicable

Zo Country ap Country 5. Certificate of Status Desired | $8.75 Additional

- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name )
ALLEN, MIKE

e

~7905 SW185TH'ST.
MIAMI, FL 33157

- ST T

-Street Address (P.O7BoxX Number is Not"Acceptable)

City

Zip Cods

FL

8. The above namad enjj bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fambliar with, and accept

the obllgatlons ispfrad agent /

NATURF ‘/ZJ 0"/

Signature, typed or pl‘lrllad name o reghtersd agani and tile ¥ appicable. (NOTE: Ragistered Agent signalure raqukred when rainstating) [ D?fz ’
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing 55_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5 PD (] Delete e P/s/o G2 Charge [ Addition
NME'- ALLEN, MIKE NAME ALLT’-N \ MIKE
STREET ADDRESS | 7905 SW 165TH ST. STREETAORESS |19 58, s o5 Sl
CITY-5T- 7P MIAMY, FL 33157 CITY-ST-2P fMiawm A N FL 1157
TLE vD - ] Delete §ome viTID (FCange [ Addilion
NAME ALLEN, JOHN NAME A

LLEN, JONN 4
STREETADDRESS | 29740 SW 183RD CT. STREETADORESS |y Q730 Sw 183 <x.
orv-sT-2P | HOMESTEAD, FL 33030 O-ST-2P T\ pymestead L Hp 30 ‘
Lt SD [ Detete TE O Change (] Addition
NAME ALLEN, SUSAN V NAME
_STREEE ADDRESS. | 20740 SW-183RD.CT. et emmt e — [ - STREETADDRESS . |- N I _

¢Iry-s1-21P HOMESTEAD, FL 33030 P cry-st-5p
T ™ [ Dexte mE 3 Change ] Additon
NAME ALLEN, EILEEN NAME
STREET ADDRESS | 7905 SW 165TH ST. STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33157 LITY-ST-2IP
TmE 7 Delete TITLE Ochange 3 Additicn
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TnE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hersby certify that the information supplied with this fitin 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge 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 wigh an

IGNATURE:

dress, with all other like empowered.

s&m‘r_una AND!TY'PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

’/’—-3/ 7y

Taytma Phona #




