2004 FORPROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000094070

Secretary of State

1. Entity Name
ATC NATURAL PRODUCTS INC.,

02-23-2004 90035 038 ***150.00

Principal Place of Business

2648 S.W. 87 AVE
€ 209
MIAMI, FL 33165

Mailing Address

2648 SW. 87 AVE
C 209
MIAMI, FL 33165

440125283

—_ _ _ $F, ., 0,3, F&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apl. #, eta. 02132004 Chg-P CR2E034 (10/03) :
City & State City & State 4. FEf Number Applied For
57-1140361 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geaeggq ﬁeﬂﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name . e N =
- = -SALDANA, DAVID-M~~ == - LT T T L T T e e e o LT e e em e
~—| 2648 SW B?TH AVE =~ T M - Street Address (P.O. Box Numbser is Not Acceptable)
C-209 =z
MIAML, FL 33165
.Cil i
. f /*\ ity FL i Zip Code

8. The above named entity submits this matemeﬂt’fur tht?umse of changing its 1
the obligations of registared agent. :

SIGNATURE

terad office or registered egent, or both, in the State of Florida. { am familiar with, and accept

sawaus.wpsumwmunahqqﬁmrﬁﬁ{gmmmwwm. {NOTE: Regi

stered Agent signature required when reinstating)

" FILE NOWIlI! FEE IS $150.00
After-May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . .. ~=- -3 OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

= [T PD . O3 nekte ne ' [ Grange L] Addion
NAME SALDANA, DAVID M NAME
STREETADDRESS {-2648 S.W. 87 AVE., #C-209 STREET ADDRESS i
OTY-6T-2F | MIAMK, FL 33165 CmY-ST-7P /7 ;g » |
me O Delete T JECFrésn . ~7redserer O cane Addition
NAME NAME i d Ve ” R

/
STREET ADGRESS STREET ADDAESS 7 d éb X_;;. ,4\/@ 0-;706}
Gy 512 om-sT-20 (f.n e A BILD
TRE - - [ petete e i ANV AL [ Ghange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-g7-2p CITY -ST-2P
-] 1)1 S s - i o O Delete .or.. TIME . ) . [ Change  [J Addition

NAME NAME TToTe [ R
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CITY-§7- 7P
e 7] Delete TITLE O Crange [ Addition
RAME = - NAME
STREET ADDRESS STREET ADTRESS
oY-§7-7P ETY-ST-ZP )
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2¢

of the corporation or the receiver or trustee empowered 10 exe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 undar cath; that : am an officer or director
is_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 all offiér like emp :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Caytima Phone #




