2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000042256

1. Emtity Name

NATALIE JOINT VENTURE, INC.

Principal Place of Businass

Mailing Address

FILED

Feb 16,2005 08:00 AM

Secretary of State

839 NW 27 AVE - 93 NW 27 AVE
MiAMI FL 33125 2 MIAMI FL 33125

Sulite, Apt. #, ete, _ - Suite, Apt. #, E![C: 1st MOORE CR2E034 (10/04)

City & Stats - Tity & State . FEI Number ' Applied For

N L i B 65-1116386 iNot Applicable
Zp Country Zp Country 5, Certficate of Status Desired (M} $8.75 5ddm°“a|
- A . Fee Reguired
6. Name and Acidress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MEDINA, ISBEL
760 NW 40 AVE
MIAMI FL 33126

Sireet Address (P.0, Box Number s Not Accepiable)

City

FL | Zip Cade

8. The aboave named entity sub?nits this statemeﬁt far the purpass af changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE == o= e

Signature, typad of prntéd name of regislerad agent and tile .f sppicable

{NUTE Registerad Agent signatuie required when reinstating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.06
Make Check Payable to Florida Depariment of Siate

$5.00 May Be
Added to Fees

9, Election Campalign Financing
Trust Fund Contribution. ]

foms s
ADDITIOGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. _ - OFFICERS AND DIRECTORS | 11.
DILE PD O pelete e [CIChange ] Addition
NAME, MEDINA, ISBEL NAME
STREET ADDRESS | 760 NW 40 AVE STRIET ADDRESS
cresi-re | MEAMI FL 23126 iy-51. 2 - s
— - —ROOoORSiEaT -
LA VD [ Delete HiLE R Al e i) e -, Additicn
NANE GARCIA, MILEYDYS NAME Lgf.'i-"' l E:‘JUJ“'SDDdL'f"DDb f%a?j,ﬂlj
STREEY ADDRESS | 760 MW 40 AVE SIREET ADDRESS
oiv-st-2r |MIAMIE FL 33126 i N CilY-ST-7IP
T O Delete nie [Jchange  [] Addition
NAME HAME
STREET ADDRESS SIRFLT ACIDRESS
CITY-ST-2 CITY-5T. 21
e ] Detete WitE [J Change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CTY-ST-23P f omresiae
HILE O peiete nitg Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-21P E-S1-IF
(e O Geiete TiLL [MChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP 7Y ST. FIP

12, ) hareby certify that the information supplied with this fiiing does nat gualify far the exeraption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with ?ﬁther like empoweared.

SIGNATURE: -

D TYPED OR PRINTED NAME OF SIGNING OFFICER VDR DIAECTOR

g/l ov—_ (o) vy 97/1

Daytrma Phard #

N




