2005 FOR PROFIT CORPORATION

-~ = ANNUAL REPORT (AR) | FILED

DOCUMENT # V41430 Mar 11, 2005 08:00 AM
1. Enlity Name Secretary of State
D & S FOLIAGE, INC.
Principal Place of Business E* _ 7_7- ) [C‘lé‘nling Addrass
27950 SW 187 AVE 2601 SE 20TH COURT -
HOMESTEAD FL 33030 .= i HOMESTEAD FL 33035
us us
e w1 |[[| [ IRIIIEIRNCD
Suite, Apt. #, etc. _ __ Suite, Apt, ¥, eslc. 1st MOORE CH2E034 (10’04)
City & Stata S o Tity & State 4. FEl Number *__ ~~ Applied For
_ 65-0337461 Not Appiicable
i Country a0 Gountry 5. Certrficate of Status Desired 3 ?i'gfq L‘zfﬂu""&’
6. _Name and Address of Current Registerad Agsnt 7. Name and Address of New Registered Agant
—— — — T — —_— i .
gP'SIERN’SEERBYENDER CHANDLER & ADAIR . Street Address (P.O. Box Number is Not Acceptable)
432 N WASHINGTON AVE : - :
HOMESTEAD FL. 33030
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis regislered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registared agent.

SIGNATURE e = —_———— —
Swgrolwra, typod of pried nomh of registersd agent and Jife § applicebla NOTE Ragistared Agent signaturs toguired whan tairstaling’ oo DATE
G ,,! TF R, T e D TS 4 e i }
FILE NOW! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fae Will Be $550.00

L . Trust Fund Coniributi d
Make Check Payable to Florida Department of State " uion. - [J - Addad 1o Fees

10. OFFICERS AND DIRECTORS 1, ADITIONS[CHANGES 1O OFFICERS AND DIRECTORS 1N 11

3 p T T T Delele e ’ o O] Charge  [J Addition
NAME FLEISCHFRESSER, DAVID NAME BIEHE s

STREET ADDRESS | 27950 SW 187 AVE STREET ADDRESS 02411 /05-50003-012 150,00
erry-81-F HOMESTEAD FL 33030 oTY-51-7P

e ST = = © T pelels e ) ) Tichange 7] Addition
NAME FLEISCHFRESSER, AMELIA RAME

STREET ADDRESS | 27950 SW 187 AVE - STREET ANDRESS

CITY-S1-2P HOMESTEAD FL 33030 CIY 5120

L T ' - Clpeete_§ 17F ) [lchange [ Addition
NAME HAME

STREET ADDRESS STREET AQDRLSS

eIrY-§T-21P CITY-ST- 7P

niLe o 0 Detete ™ F ' [ change [ Addilion
HAME NaME

SIREET ADORESS SIBEET ADDASS

CITY. 5127 CITi.5T 2P

HiLE T Doete Ko L Change [ Acdilion
HAME HAKE

STREET ADDRESS SIREET ADDRESS

CITY- 5T 7P CHY-S1-2F

Tt - T 1 Delete Tme [ Change L] Addition
NANEE NAME

STREET ADDRESS STRFET ADDRESS

CITY-§5-2p J CILY.51-7p

12. | hareby certi{g_that the information supplied with this ﬁﬁng does hat qualify for thé exempiion stated in Section 119,07 %3}0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
af the corporalian or the recelver or rustee empowered to execuie this repart as required by Chapler 807, 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 empowerad.

SIGNATURE: mﬁ/%)w» DAVIL-D . Fleisehpresser” 3-8-a5~ Bes=247- 3400

SIGNATURE AND TYPED OR PRINTED NAME DY JIGNING OFFICER OR DIRECTOR Dalg Daytime Phona f




