2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 611139

1. Entity Name
NATURE'S ARTIFACTS, INC.

Principal Place of Business

17575 S.W. 170 ST,
MIAMI FL 33187

Maiting Address

MIAMI FL 33187

17575 S.W. 170 §T.

2. Principal Place of Business

3. Mailing Address

I

I

[

Suite, Apt. #, etc.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90065 048 ***150.00

W

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1941482 Net Applicable
i Zi Count
Zip Couniry B ountry 5. Certificate of Status Desireg [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYER, ROBERT
17575 S.W. 170 ST.
MIAMI FL 33187

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiered agent and tite il applicabla.

(NOTE. Registerad Agenl signature required when reinstanng)

DATE

FILE NOWY! FEE IS $150.00
After May 1,:2004, Féo will be $550.00
- Make Check Payable to Ftorlda Depanmem oi State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIHECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O oetete TILE [JChange ] Addition
NAME BOYER, ROBERT NAME

STREET ADDRESS | 17575 SW 170 ST. STREET ADDRESS

CIFY-ST-21P MiIAMI FL CITY-ST-2IP

MLE s [ Delete TRLE [ change [ Addtion
NAME BOYER, DOREEN NAME

STREET ADDRESS | 17575 SW 170 ST. i STREET ADDRESS

City-§1-2 MIAMI FL CITY-ST-2IP

TILE D 5 Delete E O] change [ Addition
NANIE POST, BEVERLY T NAME ‘
STREET ADDRESS | 1757% SW 170 ST STREET ADDAESS

CITY-51-2IP MIAMI FL 33187 CHY-ST-Z1P

TITLE 7 Delete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE [ pelete TITLE [1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s7-21P CITY- ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tristee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with al! other like empowered.

LN g obont &W 2 (b0y 20§ D5717>07

SIGNATURE AND TYPED OR PRINTED Nnybr SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone #




