2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000072227

1. Entity Name

ALL-NATURAL EQUINE PRODUCTS, INC.

Principal Piace of Business

29500 SW 193RD AVE
HOMESTEAD FL 33030

Mailing Address

PO BOX 901264
HOMESTEAD FL 33080

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90061 014 ***150.00

i

Il

FERNANDEZ, RAMIRO R
8671 NW 56 ST.
MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEf Number Applied For
65-1029677 Not Applicable
ap . Country Zp Country 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e _ . . - . = - - Name- E T - 3 PR —

Street Address (P.0Q. Bax Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageont and title if applicable. (NOTE: Registerest Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TE [Jchange [ Addition

NAME FERNANDEZ, RAMIRO R NAME

STREET ADDRESS | 8671 NW 56 ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 CITY-ST-2P

TIME D [ Delete TME [J Change [ Addition

NAME FERNANDEZ, REGINA NAME

STREET ADDRESS | 8671 NW 56 ST. STREET ADORESS

CITY-5T-2P MIAMI FL 33166 CITY-ST-2IP

TIE 0] Dslete TLE [Jchange [ Addition
) NAME R o NAME . B . . .. -

"| STREET ADDRESS - i STREET ADDRESS T

CITY-ST-ZIP CIFY-SI-2P

TITLE £ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE (7 Delete TME [JChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-ST-2P CITY-ST-2P

TME [ Delete TEE [ Change [ Addition

NAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation pr the receiver pr trustee empg

changed, or on aff attachmegpywih an address, her like empowered.

e

isfiling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
dd and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gred to execuls this report as required by Chapter 607, Florida Stagutes; and that my name appears in Block 10 or Block 11 i

FDTLY) -3

: lmh\nﬁ OF SIGNING OFFICER OR DIRECTOR
L]

Lot L////L;:/W

Gaytime Phana #




