2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2004 8:00 am
Secretary of State

04-28-2004 90166 030 ***150.00

DOCUMENT # P03000044670
1, Entity Nama
SIMPLY NATURAL PRODUCTS INC
Principa! Place of Business Mailing Adcress e s
8271 SUNSEY STRIP 7274 N 63 WAY (3 28222
SUNRISE, FL 33322 PARXLAND, FL 33067 ﬁ
TRV
Z Principal Fiace of Business 3. Marng Adcress H H m
Sulta, Apt. 9, etc. Sle, AL 9, atc. 03312004  ChgP CH2E034 (10/03) ,
City & Sate City & Slate Y FEI% 00—7&[ l & Applied For
! - Not Applicable |
Zo Couriry Zp Carntry 5. Cortficate of Sigtus Desved [ g’ezsm
[ mwmummmgww 7. Naine and Addresa of New Registered Agant
e e e AR e — o - ] 7Nﬂ'l10
POLLARI, PATRICIA s o s —]
17278 NW 83RD WAY e SE—— < ~ |- Suest Address (P.G. BaxN.nMaNolecemahb)_____ e e T
PARIG.AND,F!. 33087
- City ei‘ .qulem
a mmmmmmumbmamdmurogsmdomooormgmadagmt.abun in the State of Florida. I&nlmwmmmm
the obligatiors of registered agent.
SIGNATLRE i _
Sppiad] Or prnbict At of AR S0 80 Tl § APPRCATIS. (NOTE: Aoga: Agar when t P DATE
FILE NOWS! FEE 13 $150.00 8 Secton Canpuign Francig $5.00 may B0 T
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ) Addadwo Fess
160 : OFRCERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS IN 11
TRE P (m] e Clcrane (3 Adcion
NAME TAHERI, SHAHROOZ RAE
STREET ADDRESS | 8271 SUNSET STRIP STREEY ADORESS t"
Y- 57-2P SUNRISE, FL 33322 Ciny-st-2e
e . O beetr mE Ochaye [JAxton
WANE Nt
STREET ADDRESS STREET ADDRESS
oY-5T- CITY-5T-IP "
mE 3 Deiets me - Dcrange  [J Aadiion
NAVE KME -
‘| GTREET ALKWESS |- . ' ~ STREET ADDRESS - - -
omy-S1-2e CITY-SY-2P ¢
e [ Derte me Ocnarge 7 Addtion
| AME e e ——— e . - MALE - — - - e m e e el e
STREET ADDRESS STREET ADORESS
CITY-5T-20 CITY-5T- e
TILE T oetete THLE , Dichagn [ Addition
HAME NAME
STHEEY ADOPESS STRERT ADORESS R
Qrr-$1-29 ory-5i-o0 L J’ L
miE O voie TmE R o 11 Addition
WAE A -
CY-ST-2P .; crry-5T-29 S
12. | horaby certily [hal the nformation pliad with this fili qually for the axemption stated in Section 119.0 3Xi), Florida Statutes. | furthor cartify that the information
indicatad on repm punﬁgjm LAt vy Signanse el under that 1 officer or direcior
.':'fmmﬁn “mp emp.:s:u; :Mﬁmalemndm%m&g%vamwﬂ&1DoerckI1ll
mmd.umanmadmmtwmmaddmwuhauothalhmmed
41/ G574 400
SIGNATURE: =7 A0




