Y

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

D 674437
DOCUMENT # ecretary of State
THE NATURAL SPRING WATERS CORPORATION 04-29-2004 90314 021 *150.00
Principal Piace of Business Mailing Address
P.O. BOX 430964 P.O. BOX 430964
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243 .
Suite, Apt. #, etc. ) Suite, A;][. #, etc. MOORE CR2E034 (11 !03)
City & State ) City & State 4, FE! Number Applied For
59-2012010 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired a g‘g‘;fql‘:?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggOEr:;’VIA[y A'\E gI.F?KW AY 7 - . . S.treet Address (P:\O_.‘Box Number_ -isrr;Jot Ac-ceptrablerir -
CORAL GABLES FL 33156
City FL Zio Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature. typed or printed name of registéred ageni and titre if applicable. (NOTE: Registered Agent signature requwed whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD 7 Delete TTLE [ Change [ Addition
NAME UGENT, AVERY NAME
STREET ADDAESS | PO BOX 430964 (N/A) STREET ADDRESS
CITY-ST-2IP SCUTH MEAMI FL 33243 CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
LE [ Detete TILE [ Change [ Addition
NAME . NAME .
== STREETADDRESS | * ———" =~ - -~ — T T T e STREET ADDRESS - IR R ST S =l -
CITY-ST-2P CITY-ST- 7P
TITLE I pelete THTLE [Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TLE [ pelete TE - [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TALE 1 Delete TITLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CifY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with ail cther like empowered. 5 L5 i

SIGNATURE: (ieee, 4. Lafp Aveoy H.Ugent President= 09-22-0¢ oS- 386 €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daynme Phona #




