" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT , ] - FILED

DOCUMENT # P01000010589 ' Apr 19,2004 08:00 AM

1. Entity N
NAnTURinlf LIVING PRODUCTS INC. Secretary Of State

Principal Place of Business Mailing Address
F270.5W 13374 STREET 7279.5W 11370 STREET
MIAME, tE 33156 HHENE, L 33156

G R

04172004  No Chg-P CR2E034 (10/03)

4. Ftl Number Bihea For
65-1081579 Not Applicabile
5 Corificate of Status Desired [} $5+19 Additional

T T A g o Fes Required
6._Nams and Addiess of Qunvent Rugisiered Agent L e IR

MOLDOVAN, FREDDIE J S e e
899 PONCE DE LEON BLVD - DONOTWR[TE |
CORAL GABLES, FL 33143 :

"IN THIS SPACE

8. The ahove nam ity LY h‘w‘gﬁeoﬁd\anghq its registerad office or regiaterad agent. or both, in the State of Florida. | am familiar with, and accem

the chligation L / / ¢
SIGNATURE ‘[L {2/0

X T o of regraurad agant and Lig f Epplicabia. {NOTE: Registorad Agent signature raquired when romglglicg) oatd ¥ ~
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ljnanclngr $5.00 MayBe

Aftar May 1, 2004 Fae will ba $550.00 Trust Furgd Goantribution, [ AddediaFees
10.  OFFIGERS AND DIRECTORS T R
TEE D . : - ' ) L. -
NAME MOLDOVAN, LORI o i e E el iy
STREET AGDRESS | 7270 SW 143TH STREET 1 1 1 R N
oTv.SLP | MIAMI, FL 33156 , o B8s19/04-80030-012 150,00
TIE v - ARt . - n K .,‘.ﬁ..i‘.
HAME MEREIN, MARIAT

STREETADDRESS | 13221 SW 38TH TERRACE
CITY-ST-ZP MNHAMI, FL 33175

NAME ;

. | DO NOT WRITE

me IN THIS SPACE

= s e e = Gt = e i

THLE

NAME

STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREET ADDRESS
CiTY- 51-20P

12. L hersby cettify that the infarmation m{;;:llisd with this ﬁlmg does net qualify for the examption stated In Section 11R.07(3)(i), Florida Statutas, ! further certify that the Information
indicatéd on this report or supplermnental report Is frue and accurate and that my signature shal! have the same fegal e?feci as if made under oath; that I am an officer qr director
of the corperation or tha receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

charigad, or cn an attachmgnt with an addreas, with g} other ke empowsred., i
) E Ty o )
SIGNATURE Hiwjos 308257 - 9807

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saytimas Phasa #




