|
2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # M22634 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
MEDICINAL HERBS, INC. e y
=T = // ’
Principal Place of Business Mailing Address -
% ORESTES NCA % ORESTES NOA
527 SW, 15TH AVE. 527 S.W._15TH AVE.
AT SR LA
2. Principal Place of Business 3. Mailing ﬁ\ddress S
Suite, Apt #, ete. Suite, A;;ﬂ # el 1st MOORE CR2E024 “(10/04)
City & Stat City & Stat ] 4. FEINumber _ Apgliod F
& st e MmO 592621466 T
Zio Country Zip Country 5. Certificats of Status Desired [ ?i-ggtﬁf:;“ma'
6. Mame and Address of Current Registered .ﬂ_\'gent 7. Name and Address of New Registered Agent
' Name T
EZOYA’S%R.IESS-}FIE SAVE ; Street Address (P.C. Box Number is Not,Acceptat;Eé)
MIAMI FL 33135 . —
: _.City__-_ T o FL 1 ZipCé_de

8, The above named entity submits this statement for the purpbsé'[f}f changing its registered office of registered agent, or hoth, in the State of Flarida. | am familiar with, and acceg:
the abligations of registerad agent. ) ’

SIGNATURE : :

CATE

|
b R
Sgnaiure, lyped or pinted nama o regrsiorad agant and e d applcal {MOTE Registerad Agenrt swgr;a_n:re raqured when erstaing}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Confribution. ]

$5.00 Mayr.
Added to Fees

10, GFFICERS AND DIRECTORE ™ 1.

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 1] Datste HitF Clchange [ adii
NAME NOA, ORESTES ; MAME
STREET ADDRESS | B2 S.W. 15TH AVE. STREF! ADDRESS
OITY-§T- 2% MIAMI FL - CHY ST-7IP
L D - Opeete [ e T Change [ Adi
RANE PENDAS, ELINA : NaMIL UOBBOIE22955
STREET ADDRESS | 828 8.W. 2ND ST. A STREET ADDRESS QS22 05-80035-0023 150,00
CIy-§T-2P MIAMI FL ! CITY §1-2IP
7L I Y T Ol Chznge [ Ahiit
NAME i HAML
STREET ADDRISS ik STRFET ADDARESS
CITY-$1- 7P | ity ST-2P
B - D neete HILE I Change [ Adedii
NAN : NAMD
STREET ADORFSS SIREET ADDRESS
CITY-ST-21P i CITY-ST- 2P
iHiLE [ Delete HILF [ change [ A
MAME i NAME
SIREET ADOKLSS i STFEET ADDRESS
Ciy-si-ap i CIIY §1- 2P
TILE ' N R T . T B O change [ Adisia
NAME , MAME
STREET ADDRESS f . STRECY ADDRESS
CITY- 81 7iF 'I CITY-ST- 4P ’

12. | hareby cettify that the information supplied with this fifing dohrs not qualify for the exemption stated in Sectien 119,07{3)(0), Florida Siatutes. | further certify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with gn rass, withy all other [ e(e\mpowered,

SIGNATURER. i’ L (/74 W{E/M‘ 305-643-33%

SIGNATURE AND TYPED dff PRINTED NAME OF SI1G ,NGP'FFICER oR mn‘ts:;@ Daytme Phone 4




