2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 22, 2004 8:00 am

DOCUMENT # 03000132540 Secretary of State
1. Entity Name .
06-22-2004 90002 015 ***150.00
NATURES OWN Ii B PRODUCTS INC.
Principal PFace of Busmess Mailing Address
4980 N.E=11TH AVE SUITE 85 OGTRAND CANAL DRIVE JYU90gJd}
. B2
OAKLAND PARK FL 33311 MIAM! FL 33144
N TGV
Gago N-E. (i ave  |" 90 Por 2eEsn
Sui!e‘. Ap_l..#. ¢lc. Suite, ADI. #, elc. MOORE CR2E034 4/04
Sut T QO
City & State — City & Stat 4. FEI Number I 4 Applied For
O peland Q ALY — \'/(—- 1. %é"\ P‘\'/L— Not Applicable
Zip oun Zip Country - , $8.75 additicnal
:5% 3 \ \ ’%m\oq& 339:?_')0\ FD()\ = 5. Cerlificate of Status Desired O Foo F!equirecllncna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ANGELINi-CHRIS TmeTT T oo fem S lD B n s Pl
85 GRAND CANAL DRIVE Slreet Addresg, (P.0. Bax Nurnber is Not Accentable)
#207
MIAMI FLL 33144
City Zip Code
FL

mit
-

8. The above subl
the obligations freﬁ; :

SIGNATURE

his stategent fdr lhe nurpose of changing s registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Cheis duoglin(fesden) Son7 ot

SIQW F printed of rege W i applicable (NO - Registered Agent signaturs regquired wher reinstating) N

S.607.193{2)(b), F.5., allows for the waiver of the $400.00

9. Election C ign Fi i
tats fee. By checking this box, the corporation certifies it eclion L-ampaign Hnancing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AMND DIRECTORS IN 11
me P [ Delete e [3 Change [ Addition
NAME ANGELINI, CHRIS NAME
STREET ADDRESS |85 GRAND CANAL DRIVE #207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP
TmE ' C Delele me I Change [~ Addition
. AE NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P ’ < CITY-ST-21P
TIMLE T O Delete TMLE Ol change [ Addition
i R L e o et — et e B HAME= - e et | et .t e . _— .
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-ZIP
TITLE ’ (3 oelete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE : O betete TMTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P . CITY-5T-2IP B
TMLE ! [ Delete THLE [JCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P

12. | hereby certify that the informalion supplied with ihis filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiementa\ repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
powered

( heis A’V\QQ ;m ?a—s‘;\enw JCJI\] '7/{)‘% 205-752-3920

O NAME OF 5|GN|NG OFFICER OR DIRECTOR Dae Daylime Prione #
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