2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
__ANNUAL R Jul 14, 2005 08:00 AM
DOCUMENT # P01000082760 Secretary of State

1. Entity Name _
HARMONY NATURAL SALES, INC.

Principal Place of Business Mailing Address

4741 NE 15 TERR 4741 NE 15 TERR
OAKLAND PARK, FL. 33334 “OAKLAND PARK, FL 33334

AR AL MATRIE

07042005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT AppEaTo

85-1130175 Not Applicable
" $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Name al:ll'i Address o?durr_ent Hegl;tered Agent

Rt NE 18 TERR. DO NOT WRITE
OAKLAND PARK, FL 33334 ) - - 'N THIS SPACE

8. The above named entity subrmits this statsment for the pur&)s; of changing its registered officé or reglstered agent, or bc.)ih. in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ : _ S _
Signature, typed ar printad name of registered agert and Tille f apphcabla. [NDTE, Registered Agant Signalira remured when tairetating CATE
FILE NOW!! FEE (53 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.5., the
Due by September 7, 2005 Trust Fund Cantribution. Bl Addedto Fees corporation did not receive the prior notice.
10, S OFRICERS AND DIHECTOS T
TALE P
NAME FISHER, NANCY K

STREET ADDRESS | 4741 NE. 15TH TERRACE

CITY-SY-2IP OAKEAMA PARK, FL 33334 _ o e

o VP 7 | - 7 1 jgi,f*;ﬁgﬂﬂfd{b 1

e FISHER, ERNEST § U1 UL - 150, 0
STREET ADDRESS | 4741 NE. 15TH TERRACE
CITY-ST-2IP OAKEAMA PARK, FL 33334

TINE
NAME

vy - DO NOT WRITE

T ) "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T- 2P

TIMLE

NAME

STREET ADORESS
CIry-8T-21P

TMLE

NAME

STREET ADDRESS
Ciry-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?¥3)['1), Flarida Statutes. | further certify thal the information
indicated on L?;is repart ar supplemental report Is frua agl accurate and that my signature shall have the same legal etfect as if made undgr oath; thal { am an cfficer or director
of the carporation or the recsiver or trustee empowere wie this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, of on an attachmey th an address, with, e empowerdth
S|GNATURE:Q"@‘- 7 /2/1 05 (95D6#-37%9

SIGNLFURDAND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore t




