2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # V61016 Secretary of State
1. Entity Name
03-19-2004 90030 012 ***150.00
ISLAND FOLIAGE DESIGNS, INC.
Principal Place of Business Mailing Address
9145 PINTO DRIVE P.Q. BOX 18275 Y
bgKE WORTH FL 33467 EIVSEST PALM BEACH FL 33416 4 4 0 1 9 8 b ?
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE ‘CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0347203 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Desired | ?g';g:‘lﬁgggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — . P Name . T - _
SI‘IZCSHF'“EI'TJCS)T[‘)“R]E/E Street Address (P.0. Box Number is Not Acceptatile)
LAKE WORTH FL 33467
City FL Zip Code

B. The above named entity submits this statement for the purpese 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 printed name of registered agent and titke if applicable. {NOTE. Regislared Agent signalurs requitad when reinstating) DATE
.1 CFILE NOW ! FEE 1S $150,00 © _ ‘ _
e e T e . 9. Election C Fi
‘Ater May 1,2004 Fee will Be $950.00 - © " - Tk pund Gomtion. - 1 A ey Be
-‘Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TTLE [Jchange 3 Addition

NAME FITCH, KRISTINE E NAME

STREET ADDRESS | 9145 PINTO DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE _ [ Delete TILE [] Change [ Addition

NAME NAME

SYREET ADDRESS | STREET ADDRESS

CiTY-S1-Z1P CITY-ST-7IP

TITLE 9 Delete TITLE [J Change [ Addition
|- NAME _ C NAME - = .

STREET ADDRESS l STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE . [ Deiete TILE (O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 3 Deete TILE Ol change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather li»ke emppwered.
g C%é 570y Sbl-387-095/

SIGNATURE:
;(GN}'IJRE AND TYPED CR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR D Daytime Phone #




