2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) . ApTr 14, 2004 8:00 am

DOCUMENT # s36861 ecretary of State
1. Enty Meme 058 032 ***150.00
04-14-2004 90 .
AMERICAN FOLIAGE GROWERS, INC.
Principal Place of Business Mailing Address
415 DETJENS DAIRY ROAD 24 SW 8TH COURT AT AT T
VENUS FL 33960-2106 DELRAY BEACH FL 33444-2316
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0263508 Mot Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired O $8'75 Addilionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- - e. - I e _Name e o B

gfhsdo\lsé%E%%%EﬂT Streat Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33444-2316

Ciry FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i apphcable. {NOTE: Regstered Agant signature required when rainstating) DATE
9. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE PP [ Delete TITLE [ Change [ Additicn
NAME ARMAS, GEORGE NAME
STREET ADDRESS | 415 DETJENS DAIRY ROAD STREET ADDRESS
CITY-ST-219 VENUS FL 33960-2106 CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TMLE O Delete TILE [ Change  [] Addition
CNAME - T ) = e e : - cw e e RCNAME e o e e e
STREET ADDRESS ) STREET ADDRESS
CITY-S1-29 CITY-S7-21P
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME )
STREET ADBRESS STREET ADDRESS
CITY-S7-20P . CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREm’ 4/12/2004 863-443-0036

GN AND Wm NWG“ING OFFICER OR DIRECTOR Dale Daytime Phone #
(._______,__--'"



