2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # P03000087117

1. Entity Mame k
PLENTY NATURALS, INC.

09-10-2004 90006 007 ***150.00

Principat Place of Businass

8249 NW 36TH STREET
SUITE 206 -
MIAMI, FL 33166

Mailing Address

8249 NW 36TH STREET
SUITE 206
MIAMI, FL 33166

24072509 .

(=

2. Principal Place of Business 3. Mailing Address

10182 NW 4y TH ST

&
e

TN O KR <

[0IR2 NW Y3 TH 57

Suite, Apt. #, elc. Suite, Apt. #, ete.

09082004 Chg-P CR2E034 (10/03)
City & State ) , . City & State —_— - 4. FEI Number : Applied For
QON Q-t Dt F{ éU N Q—L‘jf +’l - 20’0 I q’ OO 4’5 “ Not Applicable
5253; S l i %}r‘gm n O Zif 53 2) S‘ C]cgn{t’r_yo NC] fLD 5. Certificate of Status Desired [I; Eeae'gesqlﬁs:;ﬁonal

7. Name and Address of New Registered Agent

€. Name and Address of Current Registerod Agent

n B T ————

PIRELA, ISILIO

““Namey

bl il B zeA

e — [

8249 NW 36TH STREET

StreBt Addrass (P.0O. Box Number is Not Acceplable)

SUITE 206 ‘
MIAMI, FL 33166

D72 G A onr6 4408 FOA) CH-

j‘ i, . ' City wgeﬁu

FL | %5520

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE v . 4

Signature, typed or printed name ol registered agent and ile: if applicable

INOTE: Registered Agent signature required when reinslating)

DATE

) T
FILE NOWIll FEE IS $150.00

Due by September 8, 2004 - «Trust Fund Contrigution.
o [

B

9. Election Gampaign Financin_g

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O Deleta e [ change [T Addition
NAME PIRELA, ISLIO NAME
STREET ADDRESS | 8249 NW 36TH STREET SUITE 206 STREET ADDRESS
GITY-§T-2IP MIAMI, FL 33166 “GY-5T-2P
TILE . | O petete TNLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-57-78 GITY-ST-ZIP
TILE T Delete 1I1LE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
B S LLER IS ] [ C e e et e s - CTYZSTE2P T . . . i
TITLE [ paleie TITLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET AQDDRESS
CITY-SI-2P " CY-§T-2P
THLE ' ‘O pelete TIME [ Change  [_] Addilion
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2P 1 CITY-ST-2P
THLE : [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-2R : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it magde under oath: hal i am an officer or directar
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrespwith all other like empowered.

¥ %ﬂ& f.uﬂq/

SIGNATURE:

smﬂ‘mne AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phona #




