: FILED
2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F99000004346 _ — - Secretary of State
1. Entity Name - . 05-03-2004 90394 006 ***1 50.00
NATUROFPATHIC LABORATORIES INTERNATIONAL, INC.
Principal Place of Business.; ‘ Muailing Address
4911 CREEKSIDE DRIVE, UNIT A 1 LINDEN PLACE, STE. 205 l
CLEARWATER FL 33760 o GREAT NECK NY 11021 G B 4 2 4 8 1 7
: - 1 i B
S ——— T BN
1 1
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CRZ;OS‘% “ ”-03)
City & Stale ‘ City & State 4. FEi Number Appliad For
) 22‘3007667 Not Appllcabl's
“ ;o ze Countey 5. Certificate of Status Desired [ g;-gfq Additonal
8. Name and Address of Curent Regiaiered Agent 7. Name and Addrass of New Registered Agent
) Name
- ~g;¢§g§ghq-‘g%%%r~ — Samar - -|=Street Adaress (P.O:Box Number-is Not Ac-caplable)' T
ORLANDO FL 32836 ‘
P City " FL J Zip Code

8. The above named enlity submitg Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliganons of regisierseSdent.

—

(NOTE: Repsinre Agent signature recrarad) when ramelanng} ¥ Bare 4 f

Vg Y e T M R
1 1
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. . [ Addedto Fees
11. ADDITIONS /JCHANGES TO OFFIGERS AND DIRECTORS IN 11
TINLE b : [ Defere _TmE Clchange [ Addition
HAME POPOFSKY, DAVID * e ‘
SIREET ADORESS | 2666 WINONA ROAD STREET ADDRESS
cry-st-z¢ - BALDWIN NY 11510 CITy- ST- 2P
TME P ‘ : O pelee e . [3 Change [ Adkition
M POPQFSKY, SCOTT NAE ' :
STREET ADDRESS | 1 LINDEN F"LACE STREET ADDRESS
omv-si-2p - |GREAT NECK NY 11021 TY-ST-2p
TME v ’ Obelsre - § M [ Change [ Aduition
NAME STANTCN, RICHARD P HAME
SIREETADDRESS |8213BRONTECTY. . _ _  ~ _STREETADDRESS |
Cv-51-2P  * | ORLANDO FL 32838 TRowse | T T T T T T
e | i [ peiete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
LiTY-ST- 219 . CITY-§7-Z
e ’ O deere TLE CJcnange  [J acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Citv-$1-1e . CITY-51-21P
THLE O peiete "I e [ Change [T Acdition
NAME NANE
STREET ADDESS ‘ — STREET ADDRESS
CITY-SI- 7 ' CITY-ST-2P

12. ) hereby cerlify that the information supplied with this ﬁ!irlg does not qualify for the exemplion stated in Section 1 19.0?&3)(0, Forida Stawtes. | further certity that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receivpror trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. of bn an atiachl address, wi other like
SIGNATURE: % » 5/;2’//0 v fﬁzﬂrmg




