FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

ANNUAL REPORT -Secretary of State - -
DOCUMENT # P01000122000 y

1. Entity Mame
SUNSPLASH FOLIAGE, INC.

Praincipal Place of Businass Méil"sng Ada'ess ) .
17425 S 27280 STREET - 17425 SN 272ND STREET
HOMESTEARD, FL 33031 HOMESTEAD, FL 33031

TR DR o

04122004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e Agpiad For

30-0019200 ot Applicable
i ; $8.75 acsitionas
5. Cartificate of Status Desired [} Fee Raquired

4. Mamne and Address of Current Registered Agent

STEVEN SILVERMAN, P.A.
9500 SOUTH DADELAND BLVD STE 550 Do NOT WRITE

MIAMY, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purposa of shanging its registered office or registered agent, or both, in the State of Florlda. | am lamiliar with, 2nd accept
the obkgations of regisiered agent.

SIGHATURE - .
Sgrakre lyped of printee name of regisisrsd apen! and flike if appheanis {NQTE Regisiered Agent signalure raquiced when selnstatog) GATE
FILE NOWIlI FEE IS $150.00 8. Electica Campaign Financing $5.00 tay 3e n
After May 1, 2004 Fee witl be $350.00 Trust Fung Contribufion. o Added to Fees {}4 ‘f% éggggéég%g%ﬂlz }_SB ?S
1. OFFICERS AND DIRECTORS _ ] S __ S ’ o 7'
TmE DPV ' o
HAME CAMPBELL, PATRICK

STACET ADDRAESS | 17425 SW 272ND STREET
1Ty -51- Bf HOMESTEAD, FL 33031

TTEE DSsT

NAME YOUNMG, PANSY C

STREL] ADDRESS § 17425 SW 2T2ND STREET
CiTY-$3- 29 HOMESTEAD, FL 33031

TTE
NAME

ey DO NOT WRITE

- o IN THIS SPACE

MAME
STREET ADQRESS
GiTY-53 -39

TiTLE

NAME

STREET ADDRESS
CiTY -S¥- 218

TiTLE

NAME

STREET ADDRESS
CiTy-53-2P

12. | hareby certify that he information supplied with this fiing does nat qualify for the exemption stated in Section 119 6??)(?),'Flor§dé_3iat&és. { further certify that the information
incicated on this report or supplemental report is frue and gocurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered iglfkeculy this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 10

changed, or an agaﬁs t with an address, ith allMa - bmpowered
A 9 P d
; . f .2

SIGNATURE: /4 o

FINTED NAME OF SIGNING OFFICER OR DIREGTGR

BIGNATURE AXT TYPED OR &




