2004 FOR PROFIT CORPORATION
ANMUAL REPORT [AR)

DOCUMENT # Ha0042

1. Entdy Name

INSTITUTO DE VIDA Y SALUD NATURAL, INC,

Principal Place of Business

3275 SW 38T
MIAMI FL 33135

Maiting Addrass

3275 SW 357
MEAME FL 33135

Z. Pancipat Place of Business

3. Mailing Address —

Suite, Apt. #, eto.

Suite, Apt #, ele,

FILED B
Feb 16, 2004 08:00 AM
Secretary of State

ML

I

MR

MOCRE CR2EQ34 {11/83)

City & Stote Tily & State 4. PEI Number — Apoied For
o ,579'249 1972 . Net Apphcabie

ze Country ap Country 5. Ceriificals of Status Desired 5 $8.75 Additianal

o Fee Reguired
§. Hame and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent N
Narpe
ggg%zfv%Eg'lE: Street Address (PO, Box Numbéc is Mot Acceptabie;)i )

MiaMi FL 332135

City

FL | Toow

8. The above named entity submits s statement for the purpose of changeng its 7egistered oflice or registered agent, or bolh, in the State of Fionda. | am familiar with, and accept

the obhgaiions of registered agent.

SIGNATURE

Sgrathag, WwEns of proved name of regstenad agen 293 e ¢ appheable.

(NOTE Rogisteres Agen! aignatse requirsd when ramsiaticg)

TATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State -

Trust Fund Contribution,

8. Elgction Campaign Financing

$5.00 May Ba _
Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 13,
TITLE g [3 Delete THLE {JChange [ Acdiion
NAME GOMEZ, RENE HAVE A N

STREET ADDRESS | 3275 SW 3 ST STACET AD0RESS [EERT R oy

oIy SRZE | MIAMEEL Y oresere HASIBA04-E0I00-018 150,00

T ] {1 Delete HIE 3 change 3 acdiion
RAME GOMEZ, NANCY HAME

STREET ADDRESS { 3275 5W 3 8T STAEET ADDRESS

CY-ST-7F | MIAMI FL CITY-31- 0P L i e

TMLE [ Datere THLE £ Change ] Addiion
HaME NAME

STREET ADDRESS STREET ADDAESS

GY-S1.7P CITY-ST- 219 ; o

e {3 Detete ImE £ Changs [T Addition
ROME NAME

STREEY ADDRESS STREET ADDRESS

CHY-5T-28 i Y- ST- 2P ’ _
e ) Delete LE T3 Change  E] Addition
HAME HAME

STRELT ADDRESS STAES} ADDRESS

CITY-5T- 2P _Jj covesi-zp L L . s
THE 1 Celee e Ol Change T Addilien.
NAME MAME

STAEET ACDRESS STRELT ADDAESS

CiTy-$F- 2F Jﬁcmtsr e o )

12. | hereby cerily that the information supplied with this fiing does not qualily Tor the exernption stated in Section 1 19.D?$3}G}. Florida Swatutes. | further certdy that the information
inchezted on this seport or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direster
of the corporabion or the receiver of trustze empowered 10 execute this report as required by Chapler 507, Florida Statutes, and thal my name appears in Block 10 or 8lock 11 3

changed, or an an atta it an addrey ith all other jike empowared.
/ -~ - o
SIGNATURE: =22 A=lp~ps _

e .
AND TUPBO ORFRINTED NAME OF HENING OFFICER OR DIRECTOR Cate "1 Ouprve Prora y




