2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012890

1. Entity Name

US NATURAL CONCEPTS INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90034 039 ***150.00

Principal Place of Business
P.C. BOX 160388

Mailing Address
P.O. BOX 160388

FL

MIAMI FL 33116 MIAMI FL 33116 -~ UL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-1163611 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, VOLNEY .
10946 SW 138TH PLACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
City Zip Code

the obligations of registered agent.

SIGNATURE

9. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agen and tie if applcable,

{NOTE. Registered Agent signature reguired when reinstating) DATE

~FILE NOW!H. FEE IS $150.00 -
- Aﬂer May 1, 2004 Fee will be $550. 00 :
g Make Check Payable to Flonda Deparlmem of State

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees,

10. OFFICERS AND D!HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TILE [ cChange  [] Addition
NAME DELGADO, VOLNEY NAME
STREET ADDRESS | 10946 SW 138TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-5T-2IP
TILE [ Delele THTLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTImE - 7 Dslete mE 3 Change [ Addtion |
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [ ¢Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an a

SIGNATURE: __/

ered.

12. | hereby certify that the information supplied with this fnl:ng does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 f

58, wthii@ke emp
. ﬁ,

[239) A§0-6/02

&IGNATURE AND TYPEL

R PRINTED NAME OF SIGNJ#G OFFICER OR DIRECTOR

Date Daytma Phone #




