.

" *- 3004 FOR PROFIT CORPORATION ;

ANNUAL REPORT (AR};- - « T

DOCUMENT # P03000076954 FILED
1. Entity Name g y
NATURE'S HEALTH FOODS & CAFE, INC. 04 JUN -9
— — - SECRETA;
ipal Place of Business Mailing Adcress .i. AJLAC
3&4]4';5 Lgib-gg PINECREST ROAD %ﬁe"g;“o? PINECREST ROAD é\éhz 'U" :
VALRICO FL 33584 ' VALRICO FL 33604 H O‘f qaooil O
e WG
Suite, Apt. #, efc. . Suite, Apt. ¥, elc. : MOORE CR2ED34 (11/03)
Cv&sam f Ciry & Sis % F51 Niaroar Rpored For
- 25- 0?40?/3 Not Applicable
Zp Country Zp Country 8 Cerificate of Stztus Desied  [J ﬁ:fqm“fdm
4 ‘Nnmn #nd Address of Current Roglstsred Agemt ) 7. Name snd Address of New Regisierad Agant
e e L D ‘
E(Iﬁvgtlgﬂsbehl%AVENUE et Sweot Address (P.O. Bex Number s Nt Acceplable). . e a0 wom i
~SUITEE T
BRANDON: FL 33511
City FL ‘ Zip Code

& The above namad enmy submits this statement lor the ourposa ol changing s ragistared office of ragistered agent, or both, in the State of Fiarida. | am familiar with, and accupt
the obligations of registered agent.

-~

SIGNATURE
INCTE: Regy Ageni BQNALKS 1GUIE whiv FeinEting ) DATE
=R IR ..4].—9:&,.-:}1-“
ls :$150,00 } R
S50047F }? 9. Eiection Campaign Fnancing $5.00 mayBe
Trust Fund Contribution, 0 Added to Fees
1D ) OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me P LeLA Lu.wu:S'r O Delese e O change (3 Addiion
BAME Yot S. fARSOLS AU: Suite £ NAME
STREEY ADDRESS 351, : SIREET ADORESS
QUFY-S5-29 —E"Lﬁ'p DfMJ, Fe 3 CITY-ST- P
nne . [ Delus TME O Crane [ Adcition
o HAME
STREET ADDRESS STREET ADCRESS
Y-§1-20 : ’ cy-51- 29
TE . {3 Deiee TLE QOthange [ Addiion
. NAME =— ¢ Jeeem _l‘..-u b o [ <ol RAME, ot —— - C mart om e mec #E e ite e - ——
STRELT ADDRESS - STREET ADDRESS
CV-Se-IF L e o ISR . . -
e g i 3 Detets me Clcrange [ Acdition
WAL C HAE
STREEY ADORESS ) STREET AGDRESS
om-s1-oP : CiTy-S1- 19
(me . 0 oetete TIE [3 Cange [ Additian
NAME ) NAME
STREET ADDRESS ! ’ STREET ADDRESS
Y- ST-1P ] Cry-§7-0p .
ms ; O osen TmE Dchnge [T Addition
STREET ADDRESS STREET ADDRESS
CTY-57. 2P ety -sT-20
12. | hereby cem‘lziihal ma information supplied with this fill not qualily for the exemption stated in Seclion 119 GT%G)N Florida Statules. | further cartify that tha information
indicated on this report or supplemenial repon (s trus accurars and that my signature shall haye the same jagal erfect as if mace under cath; that | em an officer of direclor

of the corparation Of the raceiver Or Irustes empowered 10 execute this repoct a5 required by Chapter 607, Florida Stalutes: and that my namas appears in Blogk 50 or Block 1 #

changed, or on an anechmem &an addrass, with all other ke empowered
SIGNATURE: _ 3- 3—0‘/ - 8/3-681-7999




