2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P02000098806 ecretary of State
1. Entity Name 04-02-2004 90070 038 ***150.00
EL MICHOACANQO NATURAL, INC.
Principai Place of Business Maiiing Address
BT IR
AW ! 4 28033663
Suite, Apt. #, atc. Suite, Apl. ¥, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
55-0795256 Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desied [ g‘%g& ﬁ;’:ﬁ:‘i"“a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Hegistered Agent
Name '
7 ﬁ’?gggFI;:%A?‘S?%AKQSEENRL}ECCS;CGRP—W T T T I Sueet Address (®.0. Box Number |3’N51‘A(:‘ce’ptébi_e) Bl SSS
MIAMI FL 33168
Cily i FL Zio Code

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

SIGNATURE
Signature. typed or printed name af regisiered agent and titke if applicable. (NQTE: Registered Agenl sugnalulg requirad when renstaing)y DATE
9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
11, ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTGRS IN 11
{77 elete TITLE ) [ change [T Addition
wME 4+ | ANDRADE, JORGE NAME
STREET ADDRESS {1900 N. CONGRESS AVE. #H411 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-$1-2IP
TIE VD C1 Delete TNLE ] Change ] Addition
NAME FERNANDEZ, RIGOBERTC NAME
STREET ADDRESS | 2400 N CONGRESS AVE #K411 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE [ Detete TAILE [ Crange [ Addition
NAME NAME
—STREET AUDRESS ~ - — % e R STRECT ADDRESS | = = s - - S Do e o e
CITY-ST- 2P CITY-ST- 2P
e O Delete TITLE (1 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THiE : [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIry-$1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ess, with alf other like em, red.

changed, or on an attachment with-an - A
SIGNATURE: / L Yo 2/ ! ‘({ of <56( )2545«7?‘?1

SIG! E AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR _ayime Prane #




