ar

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000025956

ecretary of State

1. Entity Nama
NATURE'S WELLNESS OF AMERICA,

INC.

04-20-2005 90304 039 ***150.00

Principal Place of Business

14281 SW 37 ST
MIAMI, FL 33175-7410

Mailing Address

14281 SW 37 ST
MIAMI, FL 33175-7410

ViNRs SO LT

RSN A

2. Principal Place of Business 3. Malling Address

Stite, Apt. #, etc. Suite, Apl. #, elc. 04172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - OBAA 7¢/ Not Appticabla
Zip Countiy Zip Country 5. Certificate of Status Desired 0 g‘ggi Lﬁ?ed(i‘iional
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Regl d Agent
. - Name e e _— - -
RIO, TERESA Z
14281 SW37 ST Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33175-7410
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or primed name of registerea agent and ttle 4 applicable. (NGTE: R d Agent qured gl DATE
H N . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TILE PD O pelete TILE [ Change £ Addition
NAME RIO, TERESA HAME

STRECT ADDAESS | 14281 W 37 5T STREET ADDRESS

Ciry-ST-2f MIAMI, FL 331757410 CITY-ST-2P

TIME sD [ petete TME [ change [ Addition
NAME ROMAGUERA, OLGA A NAME

STREET ADDRESS | 14281 SW 37 ST STREET ADDRESS

Cry-st-2p MIAMI, FL 331757410 CMY-57-2P

TIE D [ pelete TILE {JCrange [ Addition
NAME PAYAS, MARIA A NAME

STREET ADDRESS | 14281 SW 37 ST STREET ADDRESS

CTYESTEAP ~| MIAMI, FL 331757410 - o oStz - . T -

1IILE [ oelete mLE [Jchange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-4P CITY-S7-2IP

TILE {1 pelete TLE Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

LTy -57-2P CITY-ST-ZIP

TILE 1 pelere mLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CryY.s7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or fustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachmegt with an address, with all gther like empowared.
SIGNATURE: %JQ ‘ M /’/’// 7/ ﬂi’ éﬁ£)¢5ﬁd3?§

smnnuy AND TYPED OR PRINTED NAME OF smmuﬁncsn OA DIRECTOR Caytme Phone #




