FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P02000029089

. Entity Name

NATURAL SLIMDER, INC.

ANNUAL REPORT ecretary of State

04-30-2004 90348 024 ***150.00

Principai Place of Business Mailing Address

7370 N.W. 36 ST, SUFTE 319 7370 N.W. 36 ST. SUITE 319

MIAMI, FL 33122 _ MIAM), FL 33122

g v IR ATR

280! Aw 74 aAvE
Suite, Apt. #, etc. 2/4 Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Far
Mmami, FL 75-3028463 Not Amplicabis

® 22102 Y pe 7 Gountry 5. Centficate of Status Desired [ feae;’g‘ Addiional

6. Name and Address of Current Registered Agent- - 7._Name and Address of New.Registered Agent -

E & V GREAT PROFESSIONAL, INC.
6216 S.W. 8 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

Neme ») ABA T. SANCHEZ

280/ NW T4 AVE | SuTe 2/4
City M4 A FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fam\har wnh, and accept
the obligations of registered agent.

R SFGNATURE X

.‘»« Srgnalure typed or prinled name of regislered agent and nlie if applicable. (NOTE: Registerad Agenl signalure required when reiosiating) DATE

: FII-E NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
. 10,7 : *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PD @ Delete TILE PD B Chenge [ Addition
NAME SANCHEZ, CLARAL - NAKSE SANC /-/52 cZARA T
STREET ADDRESS | 7370 NLW, 36,ST. SUITE 319 STRECTADDRESS | ZB 01 NW 74’ AVE , SuIJE 274
amv-st-zp | MIAMI, FL 33122 CIvY-ST-2IP miaMl gL 33/2 2
TITLE VPD . Delete TITLE vPD {H Change [ Addition
NAME FRANCO, JORGE A NAME FEANCO, JORGE A .
STREET ADDRESS | 7370 N.W, 36 ST. SUITE 319 SIRECTADDRESS | 2804 NW 74 AVE, SwiiE 2/%
CITY-ST-2IP MIAMI, FL 33122 CITY-5T-2IP . MeaMi, FL 33/22.
TIMLE [ celete TiTLE [ Change [ Addition |,
NAME N T TR NAME - T I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O petete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-S1-7e
TIMLE [ petere TITEE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADBRESS
oIy -ST- 2P CITY-§7-71P

12. | hereby certify that 1he information Suppll
indicated on this report or supp\emenr
of the corporatlon or the receiver or t A- 3 gxecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _~

el with this filing gees nat qualify for the exemption stated in Section 118 .07(3)(i}, Florida Statutes. | further certify that the information

£hort ns t e and Afcurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director

er like empowered.

SIGMAWWG CFFICER OF DIRECTOR Dale Dayime Prorg #




