2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000031681 ecretary of State
1. Entity Name
73 o8k ok
FOLIAGE LANDSCAPE DESIGNERS, INC. /4-23-2004 90270 046 715875
Principal Place of Business Mailing Address
305 SOUTH ORANGE AGE 305 SQUTH ORANGE AGE v A e A e
JUPITER FL 33458 JUPITER FL 33458
(1262 (23 teerace Mokt
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {(11/03}
City & State o City & State 4, FEI Number Applied For
w l:‘ c TE- X \ i 3 3 b 7 8 65-1136007 Not Appticable
Z\ie Country ap Country 5. Certificaie of Status Desired E/ ,?g'gglﬁg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ggé&ggﬁTlHObAﬂANGE AGE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL 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. { am familiar with, and accept

the obliganor?@stered ager.
SIGNATURE -t Z"‘"G >

Signature, typed of pnn%m& of registered agent and titls if applicable. (NOTE: Registered Agenl signatura requited when ranstating) DATE
- FILE NOW!!! FEEIS $150.00 . . -~ . -
FILE LW 00, - . 9. Election C ign F n
. After May 1,:2004: Fee will be $550.00 - ©: ¢ e o om0y 35,00 May Be
:'Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P {1 Delete TILE C3cnange [ Addition
NAME SUAREZ, LOLA { NAME
STREET ADDRESS | 305 SOUTH ORANGE AGE STREET ADDAESS
CiTY-ST-2P JUPITER FL 33458 CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e —
CITY-$T-7IP CITY-ST-ZiP
e [J petete TITLE [ Crange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-5T-2iP
LE 7 pelete THILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 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 Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £92¢ A Sunce > L//&Oj[“{ - [(5%)0b2 379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eaylwne Phona #




