2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # S42553

1. Entity Name S cmm e

ALPHA FOLIAGE, INC.

-+

Secretary of State

l\;'iailing Addrass

18455 SW. 264TH 5T,
HOMESTEAD, FL 33031

Principal Place of Busges? o

* 27600 S W 217 AVE
HOMESTEAD, FL 33031 U3

s = D u—

—— | B

DO NOT WRITE IN THIS SPACE

|

03212005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0268608 Not Applicable

|j $8.75 ndditonat

5. Certificaie of Status Desired Fes Required

8. Nams and Address of Current Registerad Agent

DEMOTT, CAROLYN
18455 SW 264 STREET
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, of both, in the Siate of Florida. | am Familiar with, and accept

the obligations of registered agant.

SIGNATURE — — ——
Signature, typed or printed name of registered agent and title it appficabls {HNCTE. Registered Agent signature tequlnedA when reinstafing) . DATE
FILE NOWI!! FEE IS $150.00 8 Doction Campeian Fancing 35-°?°N;av Be HERNnn=and;
st Fund Contribution. Added to Fees e e g
After May 1, 2005 Fea will be $550.00 us it (L e oy iy | ~1A2 150,
10, - OFFICERS AND DIRECTORS R
TLE D ’ ‘
NAME DEMOTT, JOHN C,

STREET AODRESS | 18455 SW 264 ST
CITY -$T-21P HOMESTEAD, FL

e ]

NAME DEMOTT, CAROLYN
STREETAGORESS | 18455 SW 264 ST -
CITY-$7-20 HOMESTEAD, FL

TMLE D

NAME BUSTER, CHARLES S, _
STREET ADERESS | 24050 S.W. 162ND AVE

GrTY-§T-21P HOMESTEAD, FL

1I1LE D

NAME BUSTER, M.A.
STAEETADDRESS | 24050 S5.W, 162ND AVE
CITY-§1- 28 HOMESTEAD, FL

TITLE

NAME

STREET ADDRESS
CITy-87-21P

E

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | horaby ceniig_ that the information éﬁb— lied with this fling does nat qualify for the ekémbﬂon stated in Section 1 1907;3)(1‘), Florida Statutes. | further certify that the information
IS report or supplemental report is true and acourate and that my signature shall have the same legal &
of (he corporation or he receiver or rustae empowared 1o execute this report ds reguired by Chapter 807. Florida Staluies; and that my name appears in Block 10 ar Block 11 i

indicated on t
changed, or on an attachment with an address, with all other lika empawered.

B N gt Carolyn G. DeMott

fect as if made under oath; that | am an officer or director

04/04/05 305-248-5109

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore ¥




