2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000044284

1. Entity Name -
HERBAL U.S.A. CORPORATION

Principal Place of Business R
3325 MARY STREET

STE 603 —
SgCONUT GROVE FL 33133

Maiiing Address

3328 MARY STREET

STE 603 )
CglCOUNT GROVE FL 33133
1

, FILED
Jan 24, 2005 08:00 AM
Secretary of State

| [

I

|

|

2. Principal Place of Business 3. Malling Address
SLIiTQ, Apt. #, elc. . Suite. ADT # elfc. 1st MOORE CR2E034 (10[04)
City & State o City & State 4. FEl Number Applied For
65-0626300 Not Applicable
zZi j Ty i
® Country Ze Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name

B & C CORPCRATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD
MIAMI CENTER, SUITE 3000

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnatwie, typad or printed neme of regrstared agant and I + appicably

INOTL Registered Agen sgaatura 10quied when tensiabng)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. [

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILL D - £ petele s [ Change L] Addition
NAME DIAZ, JOSE - _ NAME s

SIRFET ADDRESS | 13783 SOUTHWEST 66TH STREET SUITE 218 STRELT ADDRESS i1 ,ngggggg%%%@nl 4

oy ST 2P [MIAMI FL 33183 av-s1-2F e B 150,00

i D o - " Delete e [ Change [ Adgition
NAME NARANJQ, EDUARDC NAME

SIRFI T ADBRESS | 13783 SOUTHWEST 66TH STREET SUITE 219 STACET ADDRESS

chy sI-zp MIAMI FL 33183 oHY-Si- P

ITLE [ Delete RILE ] Change  [] Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-51- AP

THLE O petete I (ITLE [] change 7] Addition
NAME NAME

STREFT ADORESS STRECT ADDRESS

Oily-ST-2IP LISl 7P

IiLe O Delete TiTLE ] Ghange  [J Addition
HAME NAMT

STREET ADDRESS STREET ADDATSS

G- 8F-2ip GITY -S04

e T Delate T [ change [ Addition
NAME NAME

STREFT ADDRESS STRLET ADDRLSS

GitY-ST- 4P oY -S1- 2P

12. | hereby certim.thanhe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on

of the: corporation or the receiver or rustee empowered 1o execute this report as required by
Il othert like empowerad,

changed, or on an attachment with an address, wi

SIGNATURE:

s report of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if

mv.:.yﬁuﬂ's aND TYgED OR PHMED MAME OF SIGNING OFFIGER OR DIRECTOR

Date Tavtma Phons ¥




