2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 562739 Jan 28, 2004 08:00 AM
1. Entity Naime Secretary of State
HERB CORP.
Principal Place of Business Mailing Address
1100 1BIS AVENUE 1100 8IS AVENUE
MiAMI| SPRINGS FL 33166 MIAM! SPRINGS FL 33166
f
Suite, Apt. #, etc. Suite, Apt. ¥, aic. - MOORE ___CR2ED34 (11/02)
City & State Cily & State | % FoiNumper Applied For |
59'2099868 Mot Applicable
Zp Lourtey Zip Counry 5. Cenificale of Status Desred O ?g-gesqﬁéuonm
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New RégEslered Agent
MName
?‘?’5{(}8 fé?’é ;f;(‘:ff‘égUE Sirest Address (.0, Box Nurﬁber is Not Acceptable) ) T
MIAMI SPRINGS FL 33186 —
City — FL l Zip Code

B. The above named enbly submils this statement for the purpose of changing its registered office o7 registered agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of regisared agent. o .

SIGNATLRE  on __
Sgnaiuea, typed ar prmed name of registared agent aad dite o applcable. NOTE Regelered Agen SIgRanse renuired when reinstatieg) DATE .
FILE NOW!!! FEE IS $150.00 .
- ; AN e 3 ign Fi

Afer Moy 1,204 Fao il b $55000 ST s [y $5.00 wayen
Make Check Payable to Florida Depariment of State '
190, OFFICERS AND DIRECTORS j . . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TIE PS [ Delete e I Change L] Addition
HARE BARBARA KING NANE U;";D{}QQD 1 8&; E; 3 7
STREET ADDRESS | 1100 IBIS AVE, STREET ADGRESS fny ,;-gé 140 132"{}1 5 1S

AR 3.

GITY- ST 289 MIAMI SPRINGS FL CITy- 87-2F 7‘" 3 15 ffG
e VT £ tetete Wi 1 Change 3 Adgition
NAME HUGHES, DEBRA, NAME
STREET ADORESS | 483 CRESCENT DR, STREFT ARDRESS
LiTY-S1- 2P MEAME SPRINGS FL 33168 CITY-ST- 7P
L 3 peiste THTLE [ Ctenge £ Addition
HNAME HAME
STREET ADORESS SIREET AGDRESS
CTY-SF- TP CITY-ST- 24P - 7
THLE T3 Dotete TILE [3Change {3 Additian
HAME AR
STREET ADDRESS STREEY ADORESS
STy -ST-ZiF : ity - ST 29
MRE 3 Detete iRt M Change [ Addition
HAME HAME
STREET ARDRESS STREFT ADDRESS
oTY-5T-7P CHY-§1-2 ]
RMLE 3 pelete TIE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
S -5T-2F oy -ST- 7P )

12. §{ bereby cerm‘g that tha informatjon supplied with this filing does not qualily for the exempuon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inchoated an thus repart or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or girector
of the corporanon cr the receiver or trustee empowered 1o execute this report as required by Chapter 507, Flarida Statutes, and thai my name appears in Block 10 or Siock 11 if

changed, or on an aitachm 1y an addrass, with atl othg ::‘ke empowerad. -
SIGNATURE: /L/c’//ta/ P R 0 72094

SIGNATURE AND TYPED OFR PRINTED NAME OF SICRING OFEICED Gt BIOECTOR Finste Tt Prm g




