"

FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 05,-2004 08:00 AM

DOCUMENT # S09001 " Secretary of State
1. Entity Name
SUPREME FOLIAGE, INC,
Principal Place of Business Mailing Address
20400 SW 172 AVENUE 13457 SW 92ND 5T
MIAMI, FL 33187  US MIAMI FL 33186 US
Sute, Apt. #, alc. Suite, Apt #, etc. 04172004 Chg P CR2E034 (10/03)
Ciy & Grate Tty & a8 4. FE: Number Applied For
o 62-0235686 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | §8.75 Adlional
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nama
LUE, DONALD G.
13451 SW 82ND ST Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL. 33188
Cty FL | Zip Code
. The abuve named antily submits thxs statement lor the purpose of changing ils registered office or ragisterad agenl, or bath, in the State of Flonda, | am familiar with, gnd accepl
the chiigations of ragistered agent
SIGNATURE = z - — S
Sqmalufe typed or panled name o! reg(s(el'!d agent and e /f spplicanle (MOTE. Regislersd Agent signatre req.red whke reinslating) ~ DATE
e i Rt P .
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, ] OFf—‘lCE’RS_AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QLFICE IRECTORS IN 11
LRIE N B ! ;
HILE D 1 Delete L - LRI [a nge, d] Ltion
- LUE. DONALD — 0505 04-80057-0 (8 1 507
STREET ADDRESS | 13451 SW 92ND ST T STREET ADCRESS
Iy -51 &P Misan, FL ) CiY-51- 0P
HITLE VP 1 Delete Ttk U0 Change [ Addition
NAME LUE, OLIVE A HAME
STREEYADDRESS | 13451 SW 92ZND ST STREEF ADDRESS
GITY-ST-2p MIAMI, FL 33186 Clyy-§T-2IP )
LITLE VP [ pefete 1TLE I Chenge [ Addition
NAME LUE, DONOVAN G NAME
STREET ADDRESS | 13451 SW 92ND STREET SIREET AUDRESS
CITY-5T-21P MIAMI, FL 33186 oIy S 2P i
TILE 3 Delete MLE [Ochange [ Adddion
HAME NAME
STREET ADDRLSS STREE T ADDRESS
CIFY-81-Zip CITy -SE. 2P ] ]
TILE ] Delste TITLE [ Ghange ] Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
City $I-apr cIy-Sl-ap N ]
TILE 3 Delete TULE ) Crange T Addiion
NAME NAME
STREET AQDRESS SIREET ADDRESS
CITY - 5T.2tP B o cHY-SI- P
12, | hereby certify hal the information suppli i mg does noI qualify for the examption stated in Sec\lon 118.07(3)(1), Florida Statuies further certify ihat the informalion
indicated on Ihis report o supplernential accurate and ihat my signature shall have the same legal effact as it made untier oath, thal | am an officer or director
of the corporation or the receiver or trus lo exssute this report as required by Chapler 607, Florida Statules; and that myfname appears in Block 10 or Block 11if
changed. or an &n attachment wilfy an ke Bmpowarad
SIGNATURE: _#® .o ﬂ |
§IGNATURE AND TYPED OR PRINTHD HAME DF SIGNNG GFFICER OR DIRECTOR Cale Dame Frane ¥




