2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000079837

1. Entity Name .

DIABLE EN DEUIL BOTANICA, INC.

Principal Place of Business

8009 NE 2ND AVE.
MIAMI FL 33138 |

Mailing Address

MIAMI FL 33138

8009 NE 2ND AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 037 ***150.00

[l

!

1 |

I

{7 TTHEOR,NASON— "~~~ 77~ 7~ S
8009 NE 2ND AVE.
MIAMI FL 33138

Name

Suite. Apt. # etc. MOORE . CR2E034 {11/03)

|

City & State City & State 4. FEI Number | Applied For

65-1 132?00 Not Applicable
i i I o

Zip Country zp Country 5, Certificate of Status Desirad O $8.75 Additional

' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. - b s = e e e

Streat Address (P.Q. Box Number is Not Acceplial:le)

City

|
[

FL Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State o:f Florida. 1am familiar with, and accept

i

Swgnature. yped o prmted name of registered agent and tit'e i apoiicable.

{NOTE: Regislered Agenl signatwre required when reinsiating) f DATE

9. Election Campaigrﬁ Financing
Trust Fund Contréb;ut‘on.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TILE " |PsSTD 1 petete TILE ; [3 Change  [_] Addition

NAME THEOR, NASON NAME '

STREET ADDRESS | 8008 NE 2ND AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33138 CITY-S1- 7P \

TME [ Detete TIE | [ Change {71 Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZP CITY-57-2P ‘

THLE O pelgte TILE ' l [ Change  [J Addition

NAME _ NAME - _ ' n
“|“seeraboirss | T T T o ’ STRECT ADDRESS T o - oo T

CITY-ST-2P CITY-ST-257 j

THLE 1 Delete TITLE [Jchange [ Additicn

NAME NAME [

STREET ADDRESS STREET ADDRESS !

CITY-ST- 2P CITY-5T-2IP [

TITLE ' ' O Deiete THLE : [ ¢hange (] Addition

RAME NAME |

STREET ABDRESS STREET ADDRESS :

CITY-ST-2P CIN-S1-2p ;

e O oelete TE I w [ Changd: | 3 Addition

NAME NAME e 2R

STREET ADDBESS STREET ADDRESS | :

CITY-SF-21P CITY-37-20p i

—_-T_’\’\ =L '.1-7&

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Fiorida Statutes:. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

NOL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

//5/% VE2DY 28 <

|
Ddte H Daytime Phone #
|




