2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Enlity Name

NATURE & LIFE CORPORATION

DOCUMENT # P02000058636

02-04-2004 90038 031 ***158.75

Principal Place of Business

7925 CARLYLE AVE
#304
MIAMI BEACH, FL 33141

Mailing Address

7925 CARLYLE AVE
#304
MIAMI BEACH, FL 33141

23003120

2. Principal Place of Business

3. Mailing Address

KA TR

Suite, Apl. #, etc

Suite, Apl. #, etc.

MARTINO, CARLOS A
7925 CARLYLE AVE
#304

MIAMI BEACH, FL 33141

01252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
04-3678103 Not Applicable
Zi Couni Zi Count .
P ouniry ° auntty 5. Cerliicaie of Sus Desied [ $8+7D Additional
Fee Required
IR tagi TR 2 Narme atd-Address of Current'Registered Agemt ~S——SSSmaE i [ A S SES2 g L Name and Address of New Registered ‘Agent——== 5t
Name

Street Address (P.O. Box Number is Not Acceptable)

City

| Zip Code
FL

Sl

the obtigations of registered agent.

&
SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flcrida, | am famitiar with, and accept

Sxnature, typed or printed pame of regnatered agent and titke If applcasie.

{NQOTE: Registered Agert signature requred when renstating)

DATE

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 Faes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detere TLE [3change ] Addition
NAME MARTINO, CARLOS A NAME
STREET ADDRESS | 7925 CARLYLE AVE #304 STREET ADDRESS
CIiy-ST-2P MIAMI BEACH, FL 33141 CiTY-ST-2IP
THLE v 7 Detete LE [ Change ] Addition
NAME BALLARING, ROXANA N NAME
STREET ADDRESS | 7925 CARLYLE AVE #304 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33141 GITY-ST-2P
TILE ] Delete e [Cichange ) Addition
NAME = we 2 7o o ot s - - - ~ B NAME . - —_ e s e - v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TLE 1 Detete THLE [ Change ("] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE ] petere TMLE [ Change ] Adcitlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
WLE . o f v ) Delete TILE [Jchange ] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

. 12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unger oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 607 Flotida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an att ent with a dress, with all other like empowered.
SIGNATURE: ? > Ler' no (e o, B1-25 /14 éﬂf} 7Y~ Ly 0

SIGMATURE AND TYPED OR PRINTE(? NAME COF SIGNING OFFICER OA DIRECTOR Date Daytimé Phone #




