e FILED
2004 FOR PROFIT CORPORATION Jan 21,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061943 L2008 500 002 et 381

1. Entity Name
SOUTH FLORIDA FOLIAGE, INC.

_F’rinc_ipa: Place of Business Mailing Address '
21105 SW 187 AVENUE 21705 SW 187 AVENUE 9 4 U U 3 3 E!“
MIAMI, FL 33187 MIAMI, FL 33187
e s TR i
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
03- 455 R2E Not Applicabie
Zip Country Zip Courttry 5. Centficale of Staws Desied ) E‘?e.;i S;:j:ci’tional

_ 6. Name and Address of Current Reglstered Agent ~ 7.”Name and Address of New Registered Agent -

Name

GUILLEN, ELIZABETH N
21105 SW 187 AVENUE Street Agdress (P.0. Box Number is Not Acceptable}

MIAMI FL 33187
L)

Q‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signanre, typed of printed name of regis;ered anent and title if applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
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

TITLE P ] pelete e - 4 MChange [ Addition
NAME GUILLEN, ELIZABETH NAME

STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDAESS 5 e

ClTY-ST-21p MiAMI, FL 33187 CITY-ST-2IF

TINLE ] T Detete TITLE [ Change [ Addition
NAME GUILLEN, ELIZABETH NAME

STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS

CITY-S1-21P MIAMI, FL 33187 City-ST-21P
e S L . L 0 oelete e _ O] Change [ Addition
HAME GUILLEN, ELIZABETH T I I Tt T e e
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33187 Cy-3T-2P

e VP (7 Delete TinE VPRESiDant ' MR change [ Addition
NAME GUILLEN, EDUARDO NAME

STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS SHAME

CITY-ST-ZIP MIAMI, FL 33187 CITy-ST-2IP

TILE s} [ petete TiLE [ change ] Additinn
RAME GUILLEN, EDUADO NAME

STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33187 CITY-ST-ZF

TLE [ Detete TIMLE [l change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-7i9 ) CiTY-ST-2IP

AT

12. | hereby cerlity that the infgfmaliefh sfppliegd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporn og'supg lemgf) al (#hort is lr accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the fecegiver orpfustte empowerfdflo execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, o on an at ot addres |
g Y Vet Fos 278-8E0

. P
T T i 5

withyalf other like empowered.

SIGNATUR




