FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L37543 Secretary of State

1. Entity Name _
NATURAL RESTAURANT INC.

Principal Place of Business Mailing Address
160 MALABAR ROAD, #7104 160 MALABAR ROAD, #104
PALM BAY, FL 32907 PALM BAY, FL 32007

AT R

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e e Ao T

59-3022416 Not Applicable
$8.75 aqditional

Fee Requirad

5. Certificate of Status Dasired d

6. Name and Address of cﬁ;m;ﬁéiisﬁ;od Agent B

GIAMBANCO, SALVATCRE : | Da | MNOT: WRITE

160 MALABAR RD., #104

PALM BAY, FL 32807 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered ageant, ar both, in the State of Florida. [am familiar with, and accepl
the obligations of registered agent. ”

SIGNATURE -
(NOTE. Angistered Agent signatura raquied whan rainstating} DATE

Signature, typed o printed name of regisierad agent and lite ¥ applicatle.

9. Election Campaign Financing $£5.00 may Be
ILE NOWII! FEE I K 4
AfterF May 1?2005 Fao f,.fl"ff 25?50_00 Trust Fund Contribution. O Added to Fees ﬁﬂﬂﬂl}f] 1‘328{:}?

(1425 /05-00025-027 1501 00

10 OFFICERS AND DIRECTORS T

TME PSTD

NAME GIAMBANCO, SALVATORE
STREEYADDRESS | 5101 US 1

CITY- ST-2P GRANT, FL 32849

TME

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE
NAME

gl DO NOT WRITE

CITY-ST-2P

e ~INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-s7-2P

TiLE

HAME

STREET ADDRESS
CHTY-ST-21P

12. | haraby certity that the information suppliad with this filing dees not gualily for the exemplion stated In Secticn 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall kave tha sama legal effect as if mada under oath; that  am an officer or director
of the corporation or the recelver or lfustea ampowared to exgcute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or an an attachrment wi add all other like empowered,

SIGNATURE: Qp S~p-05"

SIGNATURE ARD TYPEDWER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prione #




