2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000026489

1. Enlity Name

MIAMI FOLIAGE FORWARDERS, INC.

ecretary of

Principal Place of Business

7792 NW 7157 STREET
MEDLEY, FL 33166

Mailing Addrass

7792 NW 715T STREET
MEDLEY, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, etc.

Apr 20, 2005 8:00 am

State

04-20-2005 90355 027 ***150.00

30040974

RN

04142005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
65-0820822 Not Applicable
Zp Couniry e Country 5, Cestificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GONZALEZ, STEVEN .- - ~ - .
16327 MARIPOSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33311
g - City FL I Zip Code

8. The above named eniity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prntec name of régisterad agend and hile if applicais
L

(NOTE: Registered Agent signatre racuired whan reinstating}

DATE

: Lo
FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
v Added to Fees

1

o b
: LT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS , 1.

TME s Delee e [ Crange [ Adsilticn
HAME GONZALEZ, CRESCENCIO E NAME - ,

STREET ADDRESS | 6291 S.W. 16 TERRACE STREET ADDRESS - -

GIrY-§r-21P MIAML, FL 33155 CHY-SI1-21P

e PT [ petete e (3 Change () Addition
HAME GONZALEZ, STEVEN NAME

STREET ADDRESS | 16327 MARIPQSA CIRCLE, STREET ADDRESS

Gry-sr-2¢0 PEMBROKE PINES, FL 33311 CITy-s1-21P

MLE Y O] Detete e [ Change  [C) Addition
HAME GONZALEZ, LAZARA NAME '
STREET ADDRESS | 16327 MARPQSE CIRCLE STREET ADDRESS

ony-si-zp - {:PEMBROKE PINES, FL 33311 ~ = | civ-sr-mp —|-- - s

TME O oeiete e SECAAET Ay [ Ghange Kmmn‘an
NAME NAE RENATE L. VR2RVEL

SIREET ADDRESS SIREET ADORESS | =7 23,22 AN 7T Sy

CilY-81-2p CITY- ST-21P AL A AL ﬂ 2%/ 5 Lo

TILE [ detete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TINE [ Delate TIMLE [0 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .. . . . L -
cirY-51-27 CTY-sTzP . : L S : S i

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trust
changed, or on an attachment with an

SIGNATURE:

rass, with alt other like empowered.

. Shora é)mz«w[-y&

empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

.mnrznonm

HAME OF SIGNING OFFICER OR DIRECTOR

Haywma Phors £

V//‘?/‘ﬁ' /3657) 999 - 7605




