FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
¢

ANNUAL REPORT
cretary of State
DOCUMENT # P03000017784 Iuiyetepit, vinlamiat

1. Entity Name
H & D FOLIAGE, INC.

Principal Place ofBusir!‘isss . Mailing Address .

4046 PLYMOUTH SORRENTO RD. 4046 PLYMOUTH SORRENTO RD. ‘ q U 8 3 75 7

APOPKA, FL 32712 APOPKA, FL 32712

e s IR RPA

, Suite, Apt. #, elc. . Suile, Apt. #, etc, 07142004 Chg P CR2E034 {10/03)

e e i e e i s b ————

~City. & Statg mmm p—— -7 |7 Ciyastae T 77 4. FEI Numbe& 01/5‘&-734 Applied For

Not Applicable

2P Country p Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, HONG S

2046 PLYMOUTH: SORRENTO RD. . Slrest Address (P.O. Box Number [s Not Acceptable}
APCOPKA, FL 32712 -

City ] FL l Zip Cods

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, bypod or prinzed name of registered agent and it il applicatia. {NOTE: Registerat Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Séptember 8, 2004 Trust Fund Contribution, [ AddedtoFees | corporation did not receive the prior notice,
10, -I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD ’ [2] petete THTLE [ change [ Addition
HAME KIM, HONG S HAME
STREET ADDRESS | 4046 PLYMOUTH SORRENTO RD. STREET ADDAESS
CITY-ST-21P APQPKA, FL 32712 CiTy-ST-Zip
TILE v - [ elete TITE [ Change [ Additicn
NAWE KiM, DEOK H NAME
STREET ADCAESS | 4046 PLYMOUTH SORRENTO RD. ’ STREET ADDAFSS
omy-ST-ZP | APOPKA, FL 32712 _ - emvesvze ;o = : :
TIE i 71 pelete TME [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-2iP CHTY-ST-21P
TIE O Detete THE ' [ Change T Additicn
NAME HNAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P GTy-5T-2IP
TITLE 7 Delete TLE : [JChange  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST-21P
TIME 7 Detete TME O cChange [ Addition
KAME HAME
STREEY ADDRESS STAEET ADDRESS
CiTY-ST-ZIP , ) CITY-S1-2P

t2. | 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 repart or supplernantal report is true and accurate and thal roy signalure shall have the same legal effect as i made under cath: that | am an offices or director
af the corporation or, the receiver o trustee empowarad to execule this rapon as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an altachment wrlt‘»an address, with all other fike emj
: LI
A FRINTED 'N'AW OFmecmn f Bata 7 Dayiima Phana #

SIGNATURE:




