| FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000015950 01-25-2005 90045 001 ***150.00
1. Entity Name
HILLTOP HERBS & SPICES CORPORATION
Principal Place of Business Maiiing Address
1637 NW 38 AVE 1637 NW 38 AVE 40008250
LUADERHILL, FL 33311 LUADERHILL, FL 33314
s T v IR R RN
2\2o SomersiEl DR S e
Suite, Apt. #, efc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State — City & Stats 4. FEI Number Applied For
me—.@) AR -l 37-1458790 Not Applicatic
}3 2\ ‘ C‘c:in‘t% ) Zp ] Gountry 7 5. Certificate of Staws Desired [ ?eae gi 3:19‘2“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegist_er;d Agent
Name
FILINGS, INC.
3732 NW 16 ST Slreet Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City 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 Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or mn:adwww title if applicable, {NOTE: Reglstered Agent signature required when rainsiating} DATE
FILE NOW1!I 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005'Fee will be 355(_)& Trust Fund Contribution, O Added to Foes
10. QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T patete TITLE [ changs (] Addition
HAME SILENT, ALPHANSO HAME '
STREET ADDRESS | 1637 NW 38 AVE STREET ADDRESS
CITY-$T-7P LUADERHILL, FL 33311 CITY-ST-2P -
TITLE 2 belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP
TITLE . . - Clpgete - - e - [ change  {] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8i-7ip CITY-ST-2IP
TILE [ Delete TME [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
1ITLE 3 Celeta TITLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby cerlify that the information supplied with this fili
indicated on this report or supplermnental report is rugal
of the corporatien or the receiver or trustes empowe

othef like em

changed, or on aR atta ent an address, wi .
SIGNATUREW o/ Cesaal ‘\B\a! A8y 2\ - 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date\ 1 Daytime Prone #

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

ate and that my signature shalt have the same legal effect as it made under oalth; that 1 am an officer or director

exfcute m;i@as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ered




