2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000110431

1. Entity Name

ANDEAN NATURAL PRODUCTS CCRPORATION

Secretary of State

03-15-2004 90093 033 ***150.00

Mailing Address

18120 Sw 138 COURT
MIAMI FL 33177

Principal Piace of Business’

. 18120 SW 138 COURT
MIAMI FL. 33177

94049 100

2. Principal Place of Business 3. Mailing Address

LT

:

Suite, Apt. 4, etc. Suite, Apt. #, etc.

1l

MOORE CR2E034 (11/03
“
City & State City & State 4. FEI Number Applied For
\_ 2 0" 032,5'074 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g.ggqlﬁgggiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - MName : . e e e e = .
l:g M?E%V?E%%%OURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept

Signature. fyped or prified neme of registared agent and tite i apphcable,

{NOTE: Regisiared Agent signature regquiree! whan reinstating)

DATE

pa

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ pelete TITLE [ change T Agdition
NAME POMBQ, SERGIO NAME

STREET ADDRESS | 18120 SW 138 COURT STREET ADDRESS

ciTy-sT-ZP [ MIAMI FL 33177 CITY-57- 2P

e v [ Delete i3 [] Change [} Addition
NAME TORRES, HUGO A NAME

STREET ADDRESS [ HACIENDA SAN JUDAS TADEQ EDIFICIO TORRES STREET ADDRESS

Cr-ST-7P | | HUIXQUILUCAN ESTADO DE MEXIC CITY-st- 2P

me |V 3 Datete TMLE CYchange T Addition
NAME LOZANO, NELSON C HAME
*STREET ADDRESS |CALLE 1 OESTE #21A%31 - STRECT ADDRESS |- - -~ - - - - - ‘. -
EITY-5T-21p JAMUNDI VALLE DEL CAUCA Criy-sT-2F

TmLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-ZIP

TTLE 1 Deiere TTLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TImE 7 oelere ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7P

12. | hereby certify that the information supplied é.]
indicated on this report or supplemental regdort is trueAn
of the carporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

all other like empowered.

does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGWND TYPI ?09 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEZEWO TOMHBD O3-07-0¢  305-468-038]




