+

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 08:00 AM
Secretary of State

DOCUMENT # P02000059830

1. Entity Name

NATYSAL CORP.

Principal Placa of Business Maliling Acltirass

4190 LOQUAT AVENUE
MIAMS, FL 33133

4190 LOQUAT AVENUE
MIAM, FL 33133

DO NOT WRITE IN THIS SPACE

ARG UTRIh

01132004 No Chg-P CR2ZEQ34 (10/03)

4. FE1 Number “Applied For -
55-0796746 Neot Applicable

5. Certificats of Status Desired [ ?sso'zg ;‘;g:;ﬁm‘

5. Name and Address of Curnent Registered Agent

SALDARRIAGA, NATALIA
4190 LOQUAT AVENUE
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The ahave named entity submits this statement for the purpose of changing its registered cifice c-:r Feﬁ‘rstefédﬁém; or both, in the State of Fionida. 1 am familiar with, and actept

the abligations of registereg agent.

SIGNATURE

Signatus$, o prinied ngme of rgyistered agent and titke i apphicable.

{NOTE. Reglsierad Agent signalure recuined vwhen neinstating)

04)26]04

PR —

L\

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

- i l
THE P

NAME SALDARRIAGA, NATALIA
STREET ADDRESS | 4190 LOQUAT AVENUE

CATY-$7-2P CORAL GABLES, F1. 33134

TILE

HAME

STREET ADDRESS
CITY-ST-2P

THLE F
NAME

STREET ADDRESS
CITY - 5T-2IF

THLE

NAME

STREE] ADDRESS
CITY-St-Zp

T

o F
STREET ADDRESS

CITy-37-2IP

TME

NAME

STREET ADBRESS
CIey-ST-ZP

yonnnnt34ns?
04428,/ 04-80005-010 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁ{g{that the informatiart s ‘ﬂ?lied with this ﬁling does not qualify for the sxemption stated in Section 119.07(3)(7), Florida Statutes. | furthar centify that the infermation
i accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or direstor
of the corperation or the recsiver or trustes empowered 10 exacuts this report as required by Chagper 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated an this report or supplemental raport is true an

changed, ar on an attachment with an address, with all gther like empowerad.
SIGNATURE: alods

MGNATYRE AND TYRED OR P OF SGNING OFFICER OF DIRECTOR

04 [a6/0% (305) 30310

Taytme Phone &




