2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000117694 Secretary of State
1- Eatiy Hame 03-15-2004 90025 046 ***150.00
THE INTERNATIONAL ASSOCIATION OF CERTIFIED
NATURAL HEALTH COUNCELORS, INC.
Principal Place of Business Mailing Address
4343 W. FLAGLER ST. 4343 W. FLAGLER ST.
#302-E #302-E
MIAMI FL 33134 MIAMI FL 33134 .
s s R
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E€)34 {11/03)
City & Stale City & State 4. FE! Number Applieg For
' : 65-1157876 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired O ?g.gglﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
4DS,E4|§A\A;F?:?§%—L%EROSBI-GE "MD" - T Street Address (P.O. Box Number is Not Acceptable) T
#302-E
MIAMI FL 33134
‘,’; City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agenl and ntle if applicable (NOTE: Registerea Agent signature regurrect when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added fo Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 oetete TITLE O Crange [ Addition
NAME DE LA TORRE, GEQRGE NAME
STREET ADDRESS (4343 W. FLAGLER ST. #302-E STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33134 CITY-ST-Zip
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LLIPY-STZP ) B L - ) CITY-5T-21P
MLE [ Delete TME I change [ Addition
NAME NAME -
STREET ADDRESS |~ — - = - - — ~ - m e e - STRELT ADDRESS - —— —— L e m e ¢ —- e —
CITY-ST-ZIP CIFY-ST-7IP
T0LE [ vetete THLE ' O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
T (3 Dslets TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME * 3 pelete TITLE [ Change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this fiIJné_] does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corporation or the receiver or tru: d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiach i all other like empowered.

SIGNATURE: -  Geoge of Lo Teee B30y 305535998

- SIGNATURE AM911 YPED OR PRINTED NAME OF SIGNING OFFICER g‘l DIRECTOH Dae Daytime Phong #
7 [




