2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P00000103416

1. Entity Name

NATURE'S LABS USA, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 016 ***158.75

Principal Place of Business

7400 SW 112TH STREET
MIAMI FL 33158

Malling Address

7400 SW 112TH STREET
MIAMI FL 33156

Il

|

I

I

e

MONTALVAN, LUISA
7400 SW 112TH STREET
MIAM| FL. 33156

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-1053979 Not Applicable
Zj Count Zi Couny iti
® oumy ® i 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Ageat
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed of printed name of regsiered agent and 50 if applicable.

{NOTE. Registared Agent signature required whan renstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTdRS IN 11

| IEEB
e P [ vetete TILE O change [ Addition
NAME ZAMBRANQ, PETRA NAME
STREET ADDRESS | 7400 SW 112 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2P
TILE v [ Delete TITLE [ change  [] Addition
NAME MONTALVAN, LUISA E NAME
STREET ADDRESS | 7400 SW 112 STREET STREET ADDRESS
Grv-s-zF | MIAMI FL 33156 CITY-ST-2P '
TMLE [ Delete TITLE SEcrRETHARY — TRE RS 2)/ [ change Addition
RaME - . . NAME Besoyvn Vion 4/u/9»/d ) e
STREETADDRESS | STRETAOORESS. | Jefer > Szef~ 7/ 2 Slaeal
CITY-ST-2P GITY-ST- 2P s — L B3R5
TLE - 3 oalete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2IP
THLE £ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

changad, or on an attachment with an address, with all giher like empowered.

Loisn Ploctlonfvsmnt

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatiory
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g - 0y (303)2S.7SY

SIGNATURE: ;M_,&fﬂéém :
SIGNATURE AND TYPED QR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




