L2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 554647 Secretary of State
1. Eniity Namea - 02-12-2004 90027 047 ***150.00
NATRA PET, INCORPORATED 5 C
<
Principal Place of Business Mailing Address
4326 EAST 10TH LANE F.0, BOX 440184
HIALEAH FL 33013 MIAMI FL 33144-0194
us us
‘ i M i
2. Principal Place of Business 3. Mailing Address ik: |l : }1 ‘t "
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E0Q (11/03) '
City & State City & State 4, FEI Number Applied For
59-1785657 Not Appiicable
Ze Cauntry Zp Country 5. Carlificalo of Status Desired (] fggfq Additianal
6. Namo and Addreas of Current Registered Agant 7. Nama and Addiess of New Registered Agent
Name ! R S
- —— e P e e e - . .y . . —— gl = e e e E.lrique-Pri-eto ST i —= - . Rt — Rl o=t
CARRANZA, RAQUEL -
rame s | e =2 2026:SW=1ST-ST- e s i |= FHATIES T O BB R S LG fiorentable) s e
MIAMI FL 33135 N
City : Zip Code
/ " Miramar FL [ 33027

= i : ra ﬂ
he
. o

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DaTE

(NOTE: REQistersd AQENL SGREILA QLIS WHoN IHNRANNG)

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

el

KX OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FVD 1 Delete TE PVD T DOchange  KJ Addition
NAME CARRANZA, RAQUEL NAME ‘ 19UE PRI ’
STREET ADORESS | 2626 SW 1ST STREET STREET ADDRESS % 5.W. 38th Street
cry-st-2p | MIAME FL 33135 CiTv-ST- 2 Miramar, Florida 33027
TITLE STD O Detese TIE {7 Change [} Aodition
NAME LONG, ESTHER NAME
STREET ADDRESS | 7635 S.W. 19TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CIFY-ST-2P
e O Detete ME [ Crange [ Addition
NAME NAME . .
| TSTREETADBRESS - STREET ADDAESS
CITY-5T-2¢ CITY-5T-2P o . L
TILE O Delete’ nnE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS -
OITY-§1- 79 CITY-S1-2P
THE 7 Detete TILE [ Change [ Addition
HAME MAME +
STREET ADDRESS STHEET ADORESS . -
CITY-5T-2 . CITv.S1- 29 ot
TIME 3 Colete LE 3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST. 2P CITY-ST-2P B
12. | hereby cerfify that the fnformation suppliad with Ihis fiing does not qualify for the sxemption stated in Section 1 19.07‘3){1). Florida Statutes. | further certify that the inform?g
indicatad on this report or supplemental report is true and accurate and ihat my signature shall have the same legal fect as if made under gath: that | am an officer or diréctor

SIGNATURE: _ESTHER LONG

of the corporation or the receiver or irustee empowered to exesute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or BlocK 11 if
changed, or on an attachment with an address, with all -

2/5/04 Jos-7¢9- vofFo

ar like empowarei.
RECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER

Caymme Phone #




