..~ 2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

e

DOCUMENT # P03000027492

1. Entity Name

OPTIMAL NATURAL PRODUCTS INC

Principal Place of Business
18100 NW 68 AV

# 201
MIAMI FL 33015
us

Mailing Address
18100 NW &8 AV

#2M
MIAMI FL 33015
us

2. Principal Place of Business

3. Mailing Address
2470 studlpua pd |
Suite. Apt. #, etc.

FILED

Apr 29, 2004 8:00 am

ecretary of State
04-29-2004 90238 015 ***150.00
94072U30

i T

il

i

Suite. Apt. #, etc. 5 MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Appiied For
e A F é o5 L8008 Not Applicable
Zip Country Zip Country L . $8 75 Additionat
f [}
z, 50 ‘7‘;/ u < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name __~ - - e e _— e eem -

18100 NW 68 AV
# 201 _
MIAMI FL 33015

-

MACKEVICIUS, IRMAV

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

IS

SIGNATURE

Signatute. typed of printed name of registered agent and titke ¥ applicable.

{NOTE: Registered Agent sigralwte required when reinstating)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees
. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11

e < iP ) [J Detete TIMLE [ change [ Addition
- NAME MACKEVICIUS, IRMA V NAME

STREETADDAESS | 18100 NW 68 AV # 201 STREET ADDRESS

CTY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

e D O petere TTE [J Change [} Additicn
NAME GARCIA, YESENIA V NAME

STREET ADDRESS 18100 NW 68 AV # 201 STREET ADDRESS

cry-st-ze | MIAMI FL 33015 CITY-ST-2IP

TINE D [ Delete TiTLE [O change 3 Addition
NAME | GARCIA, HECTORA - - - = - == m— —om - = s R = 70 - o [s e T s m e s T e e - T
STREETADDRESS 18400 NW 68 AV # 201 STREET ADDRESS

omY-sT-2P  [MIAMI FL 33015 CITY-5T-2P

TiTeE 3 alete TITLE [ Change ] Addition
NAME . NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Deiete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-ZP

TIMLE 3 oelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

Teun Frgfcxe»imcbs

oéfl;@/) v

SO 3B37¥rs -

TYPED ORFPRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




