2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042256 Feb 19, 2004 08:00 AM
1. Ently Narne Secretary of State
NATALIE JOINT VENTURE, INC.
Principal Place of Business .-_ Maiiing Address
89 NW 27 AVE . 88 Nw 27 AVE
MIAMI FL 33125 MIAMI FL 33125
i M ARVt
Suite, Apt. #_ elc. Suite, Agt #, efc. MOORE CR2EQ34 (1 1/03}
City & Siate T 1 Ciyd Sae 4. FEI Numger Applied Far
65-1116386 Not Applicable
2p Country Zip Couniry 5. Certificate of Stats Desired O ?i‘gigfﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EJ\'AGEODIL[NVG"J(? BAI%}_E Strest Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Cade

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

SIGNATURE . s
Sigrature, lypad or prmted name af registerad agent and title ¥ applicab'e NUTE Regstered Agent Signalure recrired when renslaing] DATE
) FILE NOW!!! FEE IS $150.00 . . .
; : 9. £
Atter May 1, 2004 Fee will be $55000 Testsona Gonton O S ey Be
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | K2R  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Detete T [0 change  [J Addition
RAME MEDINA, ISBEL NAME UDEIBDBDEBi 45
STREET ADDRESS § 760 NW 40 AVE STREET ADDRESS 02/19/04- 03~
CITY-ST- 2P MIAMI FL 33126 CiTY-ST-2IP U4-30 o3 }“SD‘QD
TME VD T Delete 1ITE 3 change [ Addilion
NAME GARCIA, MILEYDYS NAME
STREET ACDRESS | 760 NW 40 AVE STREET ADDRESS
CITY- ST-2P MIAME FL 33128 CITY-5T-2IP
TmEe 3 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-2P CHTY-ST-2IP
TLE O petete TME [Jchange  [C7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CHY-ST-2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B CITY-ST-2IP
TILE 1 Delete Lt {3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 5128 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corperation or the receiver or trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atl t with an agdress, wiih all other like empowerad.
smnmuns:(i? %«'ﬁ“ %/{?é/ @” ) C44-5705

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dayume Phane ¥




