)

- FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # S42553

1. Ertdy MName
ALPHA FOLIAGE, INC.

Principal Place of Busitess " wailing Address
27600 SW 217 AVE 18455 SW. 264TH 57
HOMESTEAD, FL 33031 US HOMESTEAD, FE. 33031
IHOEAER IR R CERTN
i
43102004 Neo Chg-P CR2ZES34 {10/03)
90 NGT WHiTE !ﬁ TH!S SpACE 4. FEi Mumber Anphad For
£5-0268608 Mot Applicable
5. Cortiicats of Siatus Desired j ?aae;gesq:;f:ém“m

6. Name and Address of Current Registered Agent

DEMOTT, CARGLYN S - E}{} NOT WRETE

18455 BW 264 STREET

HOMESTEAD, FL 33031 iN THIS SPACE

8. Tre above named anliy submits this stalement far the purnase of changing Rs registered office ur registered agent, or bath, in the Stale of Florida. | am faniliar with, and accept
the oliligatons of registered agent

SIGNATURE
SigralG, oed of prinied rame of 197lerad BgOR B0¢ e F ooshicasia (NGTE Rogisiond AQont SERature 1aui st w on rensaungy DATE
FILE NOWIH# FEE IS $1506.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Sontribution ‘O Added o Fees
10, OFFICERS AND DIRECTORS | — - §MBEB§2?343 R .
e D D34./22/04-80025-004 150.00
RAME DEMOTT, JOHN C.

STREETADDRESS | 18455 SW 264 ST
Ciry-51- 11 HOMESTEAD, FL

TILE B

MARE DEMOCTT, CAROLYN
STREST ADDRESS | 18455 SW 264 ST
CiTY-51-ap HOMESTEAD, FL

L B
HAME BUSTER, CHARLES 3.

24080 SW. 162ND AVE
tsiae | HOMESTEAD, FL DO NOT WRITE

- 5 _ IN THIS SPACE

NANE, BUSTER, M.A,
STRITT ADDRESS | 24050 SW. 162ND AVE
it -81- 2Ip HOMESTEAD, FL

e

HAME

STREFT ADDRESS
Y -§7- 19

I

MAME

STREET ADORESS
CIF?-51- 7

12. hercby cerlify thatl the information suppiiad with thes rilirr;g does not qualify for tie examption stated o Section 11G.67(3)(1, Forida Statutes. | furller certify that the information
indicatod on this repoit of supplemental report is rde and accurate and that my signaiure shall have the same legal effect as if made uncer cath, that t am an olficer or director
of the corporation or the receiver of rustee empowared to exacuts this report a5 required by Chapler 607, Flodda Statutes, and thal my name appears in Block 10 oe Block 1T
changed, or on an atachment witic an address, with aff otter ke empowered.

SIGNATURE: _Carolyn G. bPeMott (.. 0 h &M 04/20/04 305-248-5109

SIGNATURE ARD TYRED 05 PRINTED NAME OF SIGHNING OFFICER OR DIBECTOR Tate {sviine Prong @




