FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0200001 5876 04-19-2004 90373 049 ***150.00

1. Entity Name

NATIVE PROCDUCT CORP.

Frincipal Place of Business Mailing Address
4014 NE 5TH AVE 4014 NE 5TH AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 1 400 4 ?02
R LR EAA G ISR ARG T
4,4 £. ShbPe B 414 E._SpmPle Kb

Suite, Apt. #, ete. Suite, Apt. #, stc. 03242004 Chg-P CR2E034 (10/03)

City & Jtate City & State 4, FEI Number Applied For
POM éA—N 0 &AOH ; (L/ %M_Mﬁ 55}40{-{ s [Ll 01-0612704 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
>>064 BEQWAEN 33064 PROWep _ | & ConmemectSansiedred D FesRequied .

=" - 6. Name and Address of Current Registered Agent " 7. Mame and Addrass of New Reglistered Agent
Naﬂe R )

TAX HOUSE CORPORATION V15 CLaupo Ueecosn PeBelo
1261 E SAMPLE ROAD Sireat Adgdress (P.0. B Eum 1 is Not Acceptable}
POMPANO BEACH, FL 33064 4 C. SAMPLE

Pombhvo PEACH FL i 2554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am farmiliar with, and accept
the obiligations of registered agent

SiGNATURE

Thnatare, fyped of printed neama of registered agent and titie if applicable {NOTE: Ragistered Agent sigrature required when renstatag) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: _

Date Daytime Phone #

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [J Change [ Addition
NAME VERCOSA REBELLO, LUIS CLAUDIO NAME ;
STREET ADDRESS | 4014 NE 5TH AVE sweetoess (414 €. SAMPLE 0. _
civ-51-20 | OAKLAND PARK, FL 33334 orv-stze | fbm Pavo BepCH, FL 3306 4§
THLE vD {1 Delete TITLE M Change (] Addition
NAME VITAL MEIRA, LIGIA MARIA NAME
STREET ADDRESS § 4014 NE 5TH AVE STREET ADDRESS 4 €. SpnPle ED.
orr-sT-2P | OAKLAND PARK, FL 33334 CnY-T-2 noano PEpCH, FL 2206 4
I (1 NPIPE ARSI IS PSS = R % (| SO NS s oo e e e [ Chenge. o [ Addion. |,
NAME , NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-2F
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2P ' CHY-ST-28P
TITLE [ pelete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-5T-2iP .
TITLE [3 Detete TITE {3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiAY-S1-2P CITY-§7-2IP



