FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000121065 ecretary of State
1. Entity Name 04-25-2005 90252 014 ***158.75
NATURE'S ENERGY USA, INC.
Principal Place of Business Mailing Address
7245 NW 44 ST. T245 NW 44 ST.
MIAMI, FL 33166 MIAMI, FL 33166
T Y G T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number ' Applied For
52 24‘0 633 | Not Applicable
Zp Counlry 4P Counlry 5. Certificate of Stotus Desired Y, ?ese.g?qlﬁ:,e‘gﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address cf New Regi d Agent
Name
CALERO, LUMISD
7245 NW 44 ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33166
City FL I Zip Code

ternent for the purpose of changing its regisiered office or registered agent, or both, in lhe Slate of Florida. 1am familiar with, and accept

169
SIGNATURE N \ (8- 2008
R smnnwmmmm ttia f apphcable. (NOTE: Registered Agent signature requred when remnstabng) DATE
FILE NOWI!! FEE IS $450.00 §. Election Campaign Einancing o $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Feas
14, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] O vetete TILE [ change [} Addition
NAME CALERC, LUISD NAME
STREEF ADDRESS | 7245 Nw44 5T, STREET ADDRESS
ChY-sT-ZP | MIAMI, FL 33166 CrY-53-29
e : ’ O Delete TLE Ol change [ Addition
NAME . NAME
STREETADDRESS | - = 5 STREEY ADORESS
COY-5T-4P CIy-51-2p
TiLE [ betete THLE . [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . Cy-sf-ZIP
TILE [ Geiste TIILE [ Ghange [ Addition
NAME HAME i
STHEET ADDRESS STREET ADORESS
cny-§7-21P CiTY-5T-ap
| TLE —|._ } o _ [ Detete f me (1 Change [ Aadition
N — : ES R —_— —_—— —_—— PR
STREET ADDRESS STREET ADDRESS
CITY-Si-2pP Ciry-ST-a7
THLE O petete TRE [] Change [ Acdition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-49 CiTY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualfy for Ihe exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicaled on this report or supple tal report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tisfEd empowered to execute this report as required by Chapter 607, Florida Slatutes; and Ihal my name appears in Block 10 or Biock 11

changed, of on an attachme, ifh anfacdgess, with all other like empowered. Mﬂ
Date

SIGNATURE:

Mon PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Baytme Phone #




