— 2 2004-EOR-PROFIT _CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095924

1. Entity Name

CENTURY NATURAL PLUS, INC.

Principal Ptace of Business

4534 SW 74 AVE.
MIAMI FL 33155

Mafing Address

MIAMI FL 33143

7835 S.W. B6TH COURT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90447 042 ***150.00

I

[

|

|

'K

" PINO, RAUL F ESQ.
2440 CORAL WAY
MIAMI FL 33145

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1141785 Not Applicable
i 4
zp Gountry - Zp Couniry 5. Certificate of Status Desired 2] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8.1 The above named entity,submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SI NATURE

Signatura. typed of pnmted name of registared agent and title f appficable.

(NOTE: Registered Agenl signaturs required when teinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD, O Detete TITLE [ Change  [J Addition
ARROYO, TERESA M NAME
STREET aanss 7835 S.W. 86TH COURT STREET ADDRESS
cm-sr o - [MIAMIFL 33143 CITY-57-2P
Tme" VTD O pelete TITLE [J Change [ Addition
NAME CRUZ, ELSY HAME
STREET ADDRESS | 7835 S.W. 86TH COURT STREET ADDRESS
ealCiry-st-zp__ |[MIAMLEL 33143 _ e f LTV SEZP e e - - -
TMLE ‘ [ Oetete TTE O chenge [ Addgition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - e
CITY-ST- 2P CITY-§T-21P
TITLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-2P
e [ Delete TILE [lchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS o .
CITY-S7-7IP omv-st-zp . T _
TTE 3 oelste MLE .« [OChange [ Addition
NAME NAME S
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITy-ST-2IP

4ot

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Stalutes. { further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmen}@;dd}ess with all other like empowered.
SIGNATURE: __ 2 Ely

302623806

SIGNATURE AND TYPED GRPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaylime Phone #




