FILED

2005 FOR PROFIT CORPORATIOMN+ Feb 18, 2005 08:00 AM

_ ANNUAL REPORT
[ DOCUMENT # P0O0000004468

1. Enlity Name

NATURE'S CHOICE FOODS, INC.

Secretary of State

Principal Place of Business B . i ‘_M_ailing Address

3550 NW. 112TH STREET ' : 3550 NW. 112TH STREET
(MIAME, FL 33767 - - MIAMLFL 33167

==

01262003 Ne Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE P Fpma e

65-0786652 Not Applicable
8, Certificate of Status Desirad O $8.75 Addilonal

Fee Required

6. Name and Address of Cgrr\eif Registered agent o S
. SCHULTZ, STEVEN A ESQ. , o
100 S £ ND STREET e : DO NOT WRITE
28TH FL
MIAMI, FL 33131 - . IN THIS SPACE

8. The above narned entity Submits this siatement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i - ———— - - -
Signature. lyped or prinled name of registersd agent and tile if applicable INOTE Registerad Agent sigriatuns raquirad when refnstaling} o DATE
T AT T LU EE iy
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.lnancin;: 0 $5.00 MayBe A2/ 8 Me-30048-027 150,00
After May 1, 2005 Fee will ba $550.00 Trust Fund Conribution. Added to Fees
10, " OFFICERS AND DIRECTORS R T
THLE D e - .- R e - WMe===— - e
NAME GREEN, CAROLE

STREET AQDRESS | 3550 NW 112TH ST .
CIYY-ST-DP MIAMI, FL

5 - - - e el

TIME M T
NAME GREEN, ARTHUR
STREETADORESS | 2800 ISLAND BLYVD #2801
CITY-57. 2P WILLIAMS ISLAND, FL

TINE v T ) - -
MAME GREEN, WILLIAM

STREET ADDRESS | 3550 NW 112TH ST

am-stoe | MIAMI, L 33167 - DO NOT WRITE
TITLE v o e

NIAME CONTENTQ, ROBERT lN THIS SPACE

STREET AOORESS | 3550 112TH ST
GivY-ST- 2P MIAMI, FL 33167

TmE = : e - - :
NANE

STREET ADORESS
CTY-ST. 39

— ; i - —————- aiay .
NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certifﬁ_thal the information éuﬁbiigd withimis flling does nal qualily for the exempﬂon statad in Section :119.0753)0). Florida Statutes. 1further certify that the information
tndicatéd on this rgport or supplamental report is true and accurate and that my signature shall have the same legal effest as i¥ made under cath; that [ am an afficer or director

of the corporation of the receiver or rustee empowerad 10 execute this repart as reguirad by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 1 #
changed, or on an attachment with an address,_ with all other ke empowered.

SIGNATURE: Roberd Cozlerlo | _//;’c’ﬂ?_/m’ FoS-£0F - XYoo

SIGNATURE Aﬁ TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Prone &

= [ = - v =




