FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157830 ; 04-28-2004 90214 038 ***150.00

1. Entity Name

NECTAR OF LIFE INC.

Principat Plzace of Business Mailing Address
7244 A BISCAYNE BLVD 7244 A BISCAYNE BLVD
MIAMI, FL 33138 © MIAMIL FL 33138

P ey 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-F' CR2E034 (10/03)
—

-

Applied For

"

—
City & Stare Cjiy & State - 4. FEI Number
NMiami . FL A . /"/}me_ Bch. + &065'-/376 37 , Not Applicablo |-

Zip Country Zip Coumtry " : $8.75 Additional
33/3 }‘ Uf'?'.' . gglqo\&?d‘ USﬁ\ 5. Certificate of Status Desired M Peo Acquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regislered Agent

v Javieg MHeoniz. Hue

Sireot Address (P.0. Box Number i Aggeptablg) ~*
296 NE SR et

CALDWELL, CHRISTINA
570 NE 131ST STREET -
NORTH MIAMI, FL:-33161 -

3
18

Wy FL | %%, 25

8. The above named ent 2

Bmits this{{s}a peging its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of reg
[N

Fresidbont Véb/o'/

¥

il ‘applicable. {NOTE: Registered Agent signature required when rainstating) DATE

5

SIGNATUR

%LE NOWI!! FEE IS sﬁ'o:ﬁo 9. Efection Campaign Financing $5.00 may Be
fter May 1, 2004 Fee will'ba $550.00 Trust Fund Contribution. £l Acded to Fees
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P TS 1 Delete TLE O change [ Addition
NAME HUG, JAVIERA ¢ NAME
STREET ADDRESS | 420 NE 32ND STREET STREET AGDRESS
LITY-ST-2IP MIAMI, FL 33145 GITY-§T-2IP
T e v [ Delete TiLE OJ Change  (J Addition
HAME JACKSON, DAMIEN PAL NAME
STREET ADDRESS | 265 NE 87TH STREET STREET ADDRESS
CIvY -87-2IP MIAMI, FL 33138 CITY-ST-2IP _ .
e T [J Detete e O change [ Addition
NAME CALDWELL, CHRISTINA NAME
STREET ADDRESS | 570 NE 131ST STREET STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33161 CITY-5T-7IP
TMLE S [ Detete TITLE [Jchange (] Addition
NAME VANEGAS, CATALINA HAME
STREET ADDRESS | 420 NE 32ND STREET STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33145 CITY-ST-2P
me [ Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P
TLE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby cerify that the information SUpgy iad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemepta pd accurate ang.thal my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver B report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment 3 it likg-gmpowered.

SIGNATUR A Z JavieR Moopz - Heg 4{43/'/ 305- YF-/35F

SNAME OF $IGNING CFFICER OR DIRECTOR vy Daytime Phong #




