2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT V51015 Mar 29, 2005 08:00 AM
1. Enity Name Secretary of State
ISLAND FOLIAGE DESIGNS, INC,
Principal Placa of Busine;c,s @ o iflailing Address- §
9145 PINTQ DRIVE = P.O. BOX 18275
LAKE WORTH FL 334867 ‘GVSEST PALM BEACH FL 334168
i R WOLIRNERUIEICIRIR R AN
Suite, Apt #, etc. - = V V Suite, Apt #, etc, = . 15t MOORE CR2ED34 (10/04)
City & State | Cnasme R 2. FEI Number . Applied For
. e e €5-0347203 Not Applicable
Zin Country Zip Country 5. Certilicate of Status Desired O g‘i'gesq;fg;ﬁ“"ai
6. Name ang_Address:f Current R_agis_lerad Agent .7 e 7. Name and Addrass of New Rogistered Agent :
Name
SQE%HF’,lﬁ?g’%I\;E/E Street Address (P.0. Box Number ts Not Acceptakble)
LAKE WORTH FL 33467 - e =
City - = FL Fidls] Code

8. The above named entity submits this s.tatemem for the purposa of ohangmg ns reglste:ed office or registered agent, or bo'ih in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B - e s
" Signatute, typad of prinlad name of rogislaiad aganr end bille |T applwcablu {NZTE Regrtasd Agen{ sngnalure raqurred whan namstahr;g] 3 DATE

P - . s

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbdtion. [ Addedto Fees

10. ] ] :;'6;:::1(:5 DIFECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N7 _
HLE (> 71 Delete Teit [Jchange  [] Additiar
NAME FITCH, KRISTINE E HAME IRG00eTa93

SIRIT1 AODRESS. | 914 PINTO DRIVE . AMhL A0S 03/23/05-80015-021 150.00
arest-2p  (LAKE WORTH FL 33467 L _ SY-S12F T e .
e 7 Delete e [ change ] Addition
NAME N NAME

SAREEY ADDRESS STREFT ADTRESS

Cily-s1-21P _ o st X .

[N [ Detete e [Jchange [ Addition
NANE NAME

STREFT ADDAESS STREFTADDAESS

CliY-S1-4iF ) i ~ Romsie

Lt O pelete  ~ it [ Change  [] Addition
NAMC NAME

STRECT ADDRESS STRELT ADDRESS

Cry. si-p . orresiae )

Wit O Delete N R [ Change [ Addition
MAME HAME

STRFFT ADDRLSS STRLE T ARDRESS

Y. S1-2IF o e @ Cliy ST-ZP

Wi O Delete DiLL Ol change [ Addition
NAME NAME

SIRECT ADDRESS SIRFTADDRISS

Cly-51-7Ip J JC'” ST

12, { hareby certf tﬁ that the mforma!iun suppl'.ed with this ('.hng does noi gualify for the exemplion stated in Section 119.07(3)(1), F\orlda Stalu‘tes t further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same |egal eflect as if made under oalh; thatt am an offiger or director
of the corporation or the receiveyor rustee empowerad tp execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addregs ~with ther‘ like g
SIGNATURE: Dees Z/ﬂﬂ/ o5 B¢/ 6424513
/‘/g‘g{ah E AND. TYFFD oR an‘rsuyﬁfujsmymc omcznn#nmsc"ron ate Davteno Phons &




