2005 FOR PROFIT CORPORATION
ANNUAL  REPORT (AR) - FILED

DOCUMENT # P01000065572 Apr 22,2005 08:00 AM
1. Entty Narme Secretary of State
NATURE BOY, INC.
Principal Place of Business ’ Mailing Address
220 COMMERCIAL BLVD 220 COMMERCIAL BLVD ’ o
e T l ﬂl”m m ml“m"lm "m llm II“I IW Nm I“” lml ”l‘ll“‘ ‘I”
2. Principal Place of Business 3. Mailing Address T

Suite, Apt #, etc Suite, Apt #, ete. 1st MOORE - CR2E034 (10/04)

City & Siate City & State T FENmber | |AppliedFor

| 7 65-1124741 —l—* Mot Apgioat:
Zip Country zp Country 5. Certificate of Status Desired ] 58.75 Addltional
) Fee Hequirfegn B
6. Name and Address of Curtent Rogistated Agent 7. Name and Address of New Ragistered Agent _

Name

gé%GggﬁhhéggllﬁE]éEl\\l/g Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308 - B

City FT._[ "Zip Codw

8. The above named entity submits this statement for the purpose of chaﬁgin it§ r_eg-istered office or registered agent, or both, in the Statz of Florida. | am familiar with, and accép
the obligations of registered agent

- SIGNATURE ' . . e o _
agnatura, bpad of prnted name of legls:.sred agen' and tile f apphcable {MCTE Regrstarad Agert signatura required whan renstaung} DATE
Y
FILE NOW!! FEE IS $150,00 . 8. Election Campaign Financing  $5.00 May B+
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution.  [3 Added lo Fees
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS ' I"n. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
FHILE P OO elete | 1t ] Change 7 At
NAME DIEGUEZ, MARIA E NAME
STREETACDRESS | 220 COMMERICAL BLVD SILETADDRESS N4 %HQUQHBEE'E}BE
Giv-st2e  |FORT LAUDERDALE F1 33308 =512 #22/05-80011-003 150.00
e [ peiete IILE [ Change [ Adiiiia
NAME RAME
STAEET ADDHESS SiRFFT ANDRESS
Y- ST-2F GITY-S1- 2
I O Delete s [ ohange [ avitic
NAME HAME
STREET ADDRESS SIREET ADDRESS
ol -51- 2P I CIrY-ST-71F
RiLE O pelete TiLE [ Change [ Aviivic
HAME AN
STREFT ADNRESS SRFFT AODRESS
CITY-S1-21P ‘ LIy SE 7l
it LT Detele il T OChange  [Jaddw-
NAME HAME
STREEE ADDRESS STREET ADBRESS
CITY-ST AP CITY-ST-.ZIF
TiIE O pelete )M [ change 3 Addition
NaME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-SI- 4P CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart 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
D?-]the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atf o

ment with an address, with all othekijke empowered.
SIGNATURE:

Daytms Phone 4



