2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091174 Feb 11, 2008 08:00 AM
. Enlity Nams
T Ently Ham Secretary of State
NATUREPURE FISHERIES, INC.
Pruraipat Place ol Busingss Mailing Address
;‘."330 SW 10TH STREET LBOO SW 10TH STREET
Al
AR IMATM
2. Pancipal Place ¢f Busingss - No P.O. Box # 3. Mailing Adorase
Suite, Apl. #, etc. Suile Apt #. sic. ist MOORE CR2EC34 (10/07)
City & Siate City & Slate 4. FEi Numtbier Appiied For
20-1096912 Not Apglicable
2 Couniry Zip Country 5. Certificate of Status Desired (| ?:;.g?qﬁg:{i’ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natri
PQ%SMT%RPE-LAL:TEOSEOHOAD Swpet Address (P.O. Box Number is Nat Acceptahble)
BOYNTON BEACH FL 33462
City FL Zip Code

8. The avove narred antity submits this statement for the purpose of changing its registered office or registered agent. or noth, in the Siate of Flonda. | am famaiiar with. and accept
the cbhigations of reistersd ayent.

SIGNATURE

Syntie, e o ereatd e o et eetanrt Ul Farploaze (NGTF Fagisvrag Agerd diumalure “0aurai: wiar «om et g DATE

9. Blecion Camaaign Financing — $5,00 May Be
Trust Fund Contrivution. 1 Added to Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P 3 Dotets THLE [ Changa ] Addition
HANME CIAMBRONE, MARILYN NAME

STREET ADDRESS | 1300 SW 10TH STREET #A1 STREET ADDRESS L HOUENO0Se3 328 o

av-5-20 | DELRAY BEACH FL 33444 oy -5T-7iP B2 /20 08-530058-007 150,00

TMLE v 1 peteie TITLE Dl cmange [ Additon
NAME CIAMBRONE, MARILYN HAE

STREET ADDRESS | 1300 SW 10TH STREET #A1 STREET ADDRESS

oITY-51-217 DELRAY BEACH FL 33444 CITY-31-210

AME [ O Datete Hie O Ciange ] Addibon
NAKE CIAMBRONE, MARILYN HAME ) o

STREET ADCRESS | 1300 SW 10TH STREET #A1 STAEET ADDRESS

TY-8T-2P DELRAY BEACH FL 33444 GIFY- 51-21P

TTTLE T O paete et O change [ Addition
HAME CIAMBRONE, MARILYN HAWE

SIRECT ADDRESS | 1300 SW 10TH STREET #A1 STREET ADDRLSS

arv-s1-2¢9 - |DELRAY BEACH FL 33444 CITY-471-21P )

ME - 7 Deiale THE O cChange [T Additiea
HAME HEME

SIREE ADDRLSS SIREET ADORLSS

CHTY-ST-79 CIrY-§1- 21

TMLE 3 Deigte F Tichange ] Aadien
NEME HaE

STRCET AUDRESS STREET ADDRESS

oY-ST-2IP GITY-57-2P

12. | hereby certify that the information supplied with thiz fiting does net qualfy for the exemptions contained in Section 119, Florida Statutes | funther gartify that the information
indicated on this report or supplermnental raport is trug and accurate and thal my signatue shall have the same legal effeci as f made under oalh: that | am an officer or direclor
of the corporation or the receiver of trustee ampowaered (o exacute this report as required by Chapter 607. Flerida Statutes; and that iy narme appears in Block 10 or Bloek 11
if changed, or on an attachment wilh an addroesgy with ail ather like empowered. !
5 )
[0 SuY9r-g {10
1]

SIGNATURE: - p v

SIGNATURE AND TYPED OR PRINTER NAME OF 5TGNE
L B B w . o




