- ¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State

05-04-2004 90184 035 ***150.00

DOCUMENT # P01000122300

1. Entity Name
CIDMA NATURAL PRODUCTS, INC.

Frincipal Piace of Business

2687 SW 25TH TERRACE

-Mailing Address

2687 SW 25TH TERRACE

MIAMI, FL 33133

MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite. Apt. #. etc.

(R

01052004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4, 'FEI Number . Applied For
APPLIED FOR 30-0165 530 not Appiicabie
Zip Country Zip Country i $8.75 additional

5. Ceirtificale ol Staius Desired

= - .~

‘Fee'Reguired T —i -

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

e Jln 6o £ Cepeda

Strect Address {P.0. Box Number is Not A’cceptable)

20682s5wW 25 T2pL-por
5 i L FL 2%~

DIAZ, PEDRO M
2687 SW 25TH TERRACE
MIAME, FL 33133

gistered office or registered agenﬂ o both, in the State of Florida. | am familiar with, and accept

SIGNATURE Ao . & 1
Signature. t E Regpstered Agent signature réquired wheplrenstatng} DATE
7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bs 7] pelete TIILE {dchange ] Addition
NAME DIAZ, PEDRO M NAME
STREET ADDRESS | 7933 W DR #921 STREET ADDRESS
CITY-§7-2P N BAY VILLAGE, FL 33141 CITY-ST-2P
TITLE DP’ 1 Celete TITLE [ Change ] Acdition
NAME CEPEDA, HUGO E NAME
STREET ADDRESS | 248 NW 106TH AVE. STREET ADDRESS
GITY-§T-ZP PEMBROKE PINES, FL 33026 CITY-§7-2°
e . i el —— -B TR . N - - -~ iZichange L[] Additian.
NAME ALMANSA, SUSANA DIAZ- NAME
STREET ADDRESS | 9930 SW 15TH ST. STREET ADGRESS
CITY-8T-21P MIAMI, FL 33165 GiTy-87-217
TITLE v 1 oetete TITLE [T Change |} Acdition
NAME MURGUIDO, MARIC J NAME
STREET ADDRESS | 590 SW 5TH AVE., #4 STALET ADORESS
CITY-57-21P MIAMI, FL 33130 CITY-S1-2F
TITLE 1 Delete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZF CITY-ST-ZIP
TITLE 73 Delete TiLE ) Change [} Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £y -ST- 2P

12. | hereby ceriify that the information supplied with this flling does not qualify for ihe exemnption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or direcior
of the corporation or the receiver o frustee empowered to execute this repori as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpss, with all other like empowered. - .
Go 2 pe o 04)55 /oy Gor )i+
/ 77 7 !

J

T G IGNATURE AN RWE OF SIGNING GFFICER PA DIRECTOR Date Daytime Phone ¥

SIGNATURE:

#



