2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

'DOCUMENT #

1. Entity Name

A&B NATURAL INC

P03000128131

Secretary of State

02-13-2004 90004 Q39 ***]158.75

Principal Place of Business

1475 NE 127 STREET
APT 311 '

Mailing Address

1475 NE 121 STREET
APT 31

MIAMI, FL 33161 * US MIAMI, FL 33161 US

Suite, Apt, #, etc. ite, Apt. #, elc.

uhe. Apt. ¥, etc Suite, Apt. #, ete 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For

91 0-0 3 72 5 '7 3 Not Applicable

7 ! - —

P Country Zip Country 5. Certificate of Status Desired M 58'75 A_ddmonal

Fee Required

77 76, Name and Address of Current Hegistered Agent

= 7=Name and'Address of New Registered Agent—strs e == »=
Name ’ :
KOUTOULIDIS, VASSILIOS
1475 NE 121 STREET

APT 311 ‘

MIAMI, FL 33161

i - ' City

Street Address (P.Q. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

4

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change {71 Aadition
NAME KOUTOQULIDIS, VASSILIOS : NAME
STREET ADDRESS | 1475 NE 121 STREET APT 311 STREET ADDRESS
CTY-ST-ZP | MIAMI; FL 33161 CITY-ST-7P
TITLE O Detete TITiE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ot
B T - Doelee— f-mme—— ===~ SR e - e BT [ change [ J°Addttion™|
NAME - NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE O pelete TILE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
TLE ' [ pelete Tme [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P GITY-ST-2P
TITLE [ Delete TITLE {7 change [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 319.07(3)i). Florida Statutes. [ further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ceceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: ____ %ﬁ ovfz OE ASILi oS l(o\,}loug iy~ Feb-Jo-o 505895 £929.

“SIGNATURE AND TYPED gl FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




