2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # V41430 ecretary of State
1. Entity N
iy Hame 04-05-2004 90020 015 ***150.00

D & S FOLIAGE, INC.
Principal Place of Business Mailing Address
27950 SW 187 AVE 2601 SE 20TH COURT ZbRHEE
HOMESTEAD FL 33030 HOMESTEAD FL 33035 a q u ‘ b b 8 b
us us

Suite, Apt. #, e1c. Suite, Apl. #, elc. MOORE CR2E034 (1 1]03)

City & State City & State 4. FEI Number Applied For
o 65-0337461 Not Applicable

ap Country ap Couniry 5. Certificate of Status Desired O fg';gﬁfggic”al

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

QPSIERQDPEERBYENDER CHANDLER & ADAIR Street Address (P.O. Box Number is Not Acceptable)

432 N WASHINGTON AVE
HOMESTEAD FL 33030

City FL Zip Code

8. The abave named entity submits this statement fer 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 prnled name of registered agenl and litie |f appiicable, (NOTE: Registared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May 8=
Trust Fund Gontribution. Added to Fees
7., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete TITLE [l Chenge ] Addition
NAME FLEISCHFRESSER, DAVID NAME
STREET ADDRESS | 27950 SW 187 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-§1-7IP
TLE O pelete TMMLE [0 Change ] Addilion
~WAME - — e e - BRI NAME - T e e R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TALE [T Delete e [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made unaer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapler 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.

SIGNATURE:

Pf\//l_' f‘/'ﬂ‘,/ 50_5'-21/7 ~FThos

SIGNATURE AND TYPED OR PRINTED Nmsyslsmus OFFICER OF DIRECTOR Date Daytime Phene #




