2004 FOR PROFIT CORPORATION

. . .ANNUAL REPORT (AR) FILED
DOCUMENT # P0OC000006821 . Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
NATURAL HEALING, INC.
Principat Place of Business Mailing Address
P.0O. BOX 170443 P.O. BOX 170443
HIALEAH FL 33017-6043 HIALEAH FL 33017-0043
TP i AT
Suite, Apt. #, etc. ) - Suite, Apt #, elc MOORE CR2EQ34 {11403
City & State ) ) Cry & State 4. FEI Number Applied For
. 65-0975464 ot Applcatis
Zip Country Zp Country 5. Centificate of Status Desired 1, ?ese-gesq Addiional
6. Name and Address of Current Registesed Agent 7. Name and Address of Hew Hegistered Agent _
Name
%EE ?&h\J‘VOYQg ETE%SRA Street Addraas (PO, Box Number is Mot Acceptable)
MIAMI FL
City T FL ! 21 Code

B. Trie above names entity submsis this statement for the purpose of changing 1S registered ofiwe of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatons of regigiered agent. /
SIGNATURE ‘g [ — — Zé’;S’ of

SRplins. fpod o prniog name o regrsiered{%m and e § apphcatie {NOTE Regsiarad Agem sigaetre requred wion camstanag) N
: . i i
FILE NOWIII FEE ".S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 : Trust Fund Cottrioution. £ Added o Feas
Make Check Payable to Florida Departient of Siate
10. OFFICERS AND GIRECTORS . | IEER ] ADDITIONS/CHANGES TO GFRCERS AND DIRECTORS IN 11
AnE D 7 petete e I Cnange [ Addition
RAME STERPANOY, TERESA NAME UBBQDBD?? 126
STRZET ADDRESS | 7944 NW 190 TERR. STAEET ADDRESS 33/0504-80023-013 158,75
ohY-ST-2F iMIAMI FL 33015 CTY-ST.- 79 - -
T 3 Delete e Clchange 11 Addition
ARt HNAME
STREET ADDRESS STREET ADDAESS
QTY-5T- % CiTY-Sf- 2P
TRE ] Detete HILE {3 Change L] Acdition
HAME HAME i
SIREET ADDRESS SIRECT ADDRESS
CAY-57-2F SITY- ST- 7 H
e O peiste e ' T3Change [ Addition !
HAME NAME :
$YAEET ADDRESS STRECT ADDATSS
CiTY-57- 2P Oy -ST-2P
THLE ' o 5 Detete T Clchangs [ Addition
NAME | g
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P B
TITLE ] et B K o G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
BITY-ST- 2P ITY -ST-7P

12. 1 hareby cerlify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(), Forida Statutes. | further certity that fhe information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made unger oaih, that { am an officer or director
of the corporabon or the receives or trustee empowerad 10 execute this report as required by Chapter 507, Flerida Statutes, and that my name appears in Block 10 or Block $1 i

changed, or on an attachment yith an address, with ail othes ke ermrpowered,
StGNA'rUBE-,.«ﬁ« ST Teresa Stepanay a,éa;/a v 305505-0674

CIENATHRE ANT TYRED S8 PRINTERINAME OF SICNING GFFICER OR DIRTCYOR Oatame Prone #




