o FILED
2004 FOR RNUAL REPORT  TION Jul 12,2004 08:00 AM

DOCUMENT # P01000080560 Secretary of State
A & J FOLIAGE EXPRESS, INC.
Principal Place of Business haiting Addrass -
20805 SW 172 AVEKUE 7 P.C. BOX 576520
MMAME FL 33187 MIAMI, FL 33257
IR
04212004 No Chyg-P CR2EQ34 (1703
DO NOT WRITE IN THIS SPACE e — Fopied For
65-1154571 Not Apgiicatio
5. Certfficate of Staws Desired :t;l ?i;?q :i-.?:;‘ma' '

6. Name and Address of Current Reglstered Agent

304 PALEAMO AVENUE. DO NOT WRITE
CORAL GABLES, FL 33134 !N TH!S SPACE

8. The above named entity subrrits this statemeani for the purpase of changing Iis ragistered office o reglsteced agent, or both, In the State of Flonda | arn familiar with, and accept
the obligatkons of registered agent. -

SIGMATURE -
Signature, typed or aaated fama of registersd sgen! and e 7 apphicatle —TT-[ROTE Registared Agant signaturs roquired whon reinstating) —=— DATFE -
FILE NOWIE FEE IS $150.00 8. Eleciian Campaign Finencing $5.00 vy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L AddestoFees
10, ~ QFFICERS AND DIRECTORS - I ) =
IALE PD ) ’
HAME WILKINS, PAUL B T
STREET ADDRESS | 20805 SW 172 AVENUE EEELV RSOk
arestae | MIAMI FL 33187 T2 A a~B0010-007 558,55
e vPD o )
NAME WILKINS, TAMARA £

STRECTADDRESS | 20805 SW 172 AVENUE
cy-Shze MEARI, FL 33187

THLE : =
AR

gl DO NOT WRITE

- B | IN THIS SPACE

HAME
STAEET AQDRESS
CIFY-51-F

L -
HANE

STREET ADDRESE
Cy-81-ip

THLE ) ) =
RAME

SIAEET ADDRESS
Y- ST

12. | hereby certify that the inforrmation supplied with this filing does not qualify Tor the exémption stated In Saction 119.0‘.”;3’}((}, Forida Statutes. 1 Tunther ¢entify that the information
indicated on s repont or suppiamental report is bue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an afficer ar director
of the corporation or the receiver or trustee ermpowared to sxgeule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changsd, of on an attachment with an agdress, with all othdf hga eppowered. - -

SIGNATURE: = YAt o cay {/QL%/X)O "_"x_\‘ﬁmloﬂq DOH-232-AgD |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR Daydrne Phone #

= = Ca . ==

¢ =




