" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM

DOCUMENT # P01000111459 Secretary of State

1. Entity Name

NATURAL BRIGHT INC.

Principas Place of Business. Maiting Address

72T SW 110 1N P.C. BOX 160488

MiAME, FL 33186 MIAMI, FL 33116

= e s — R AL R EREIRIE I
Suite, Apt #. otG S Suite. Apt. # 8t¢ 01472004 Chg-P CR2E034 (10/08)
City & State Ciy & State ' 4. FEI Number Apoliad For

65-11532585 - _ Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired [ ?eae:‘l;esq Sf;“m‘
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, MARIA A -
11727 SW 110 LN Street Adddess (F.O. Box Number is Not Acceptabile;

MIAMI, FL 33188

Chy ) FL ; Zip Code

the obligations ered \gem

SIGNATURE L LALLS 7 ]
3 ﬂ‘::r prntod ?Wﬁgm&mn ag}\m &r dtle i avphcatie (MOTE. Rogisiend Agent sigratuie fiquived when renstaihig) DATL
FILE NOWI! FEE IS $150.00 9. Flection Campaign Firancing § $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Teust Fund Contribution, C] . Added tc Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFEICERS AND DXRECTORS IN 11
k11114 FD T3 Celete e 73 Change 1 Adcilion
DAME QUINTANA, MARIA A NAME | Jﬁﬁﬂﬁﬁﬂi ?1 ?S
STREETACDAESS | 11727 SW 110 LN STREET ADDRESS =t - il B0 e b
oronar | MiAML FL 33185 e 01 /28/04-B0073-024  150. 130
TLE VD 3 Detete TLE 3 Change £ Addition
NAME QUINTANA, EDUARDGC J NAME
STREET ADDRESS | #1727 SW 170 LN STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33188 CITY-57- 2
TE Coge  § w . [3 Change [ Addilion
HAME HAME
STREES ADDRESS SYREET RODAESS
STy ST-2P £iTY-57. 7P
ME ] Detete TIRLE JChange [ Adgiion
HAME HANE
STREET ADORESS SIREEY ADDRESS
CITe-S5- 2P G- S1-28
THE 1 Delete N Bl ‘ 3 Crange [ Addion
HAME NAME
STREET ADDRESS STREET ADBASSS | °
CiTy-87- 288 CITY-81-3 !
HILE Coase  J me - 3 cange L Aadion.
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P oITY-S5- 219

12. 1 hersby cenify that the information supplied with this filing does rot qualify for the axemption stated in Section 115.07(3}(). Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer of director
of the carporation or the receiver or usiee smpawared (o execute this report as ranuired by Chapter 607, Fiorida Statutes, and that my name appears in Block 16 or Block 11 #
changed, or on an attachmepl.ug fth a% other fike empowered

SIGNATURE:

Iﬁammah@pﬁ'bﬁ PRNTED yws OF SIGNING OFFICER CR DIRECTOR ' [T o Caytime Phone #
7 - —




