2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000093407

1. Entity Name
NATURAL MINERAL WATER IMPORTS INC.

04-25-2005 90307 009 ***150.00

Principal Place of Business

2225 SW 15TH ST
#226
DEERIELD BEACH, FL 33442

Mailing Address

2225 SW1STH ST
#226

DEERIELD BEACH, FL 33442

o 90043742

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apl. #, etc. 02232005 - ChgP CR2E034 (10/03) -
City & State City & State 4. FEI Number ) Applied For
- O\VIz3 1 Not Appiicable
Zip Country Zp Country 5. Certilicate of Status Desired g ?8'75 Additional
ea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name

-RIDZONOVA, OLGA - .. -
2225 SW 16TH ST #226
#226
DEERFIELD BEACH, FL 33442

7| street Addréss (P.O”Box Number is Not Acceplable) =~

Cily

FL | Zip Code

the obligations of registered agent.

SIGNATURE <

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

Signatura, lyped of pintad name of regrileied agent and title if applicabie. {NOTE: Registerad Agent signzhxe requrad whon rensiatngh DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Conlribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ change [ Acdition
NAME RIDZONQVA, OLGA NAME
STREET ADDRESS | 2225 SW 15TH ST #226 STREET ADDRESS
CITY-g7-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TnE O Delte TIME O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
Ty ST- 0P Y- S§T-29
TINE O beleta TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$t-29 CITY-ST-2IP
B (- [ Delete TE [ Change [ Acdition
NAME ™ - - U U ... .
STREET ADDRESS STREET ADDRESS |
CITY-S5.BP CTY-ST-2P
o TILE O veie TME [ Change [ Asdition
NAME NAME A
STREET ADDRESS STREET ADDRESS
ch-SI-op CITY-ST-29
TME 3 Delete me Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Cy-si-21P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemantal repori is true an

changed, or on an attachment }Milh an address, with al other iike empowaraed.

SIGNATURE: A D 2o

does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurale and thal my signature shall have the same legal sffect as il macds under oath: that | am an officer or director
of tha corporation or the receiver or trusies smpowsred to execute this repart as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block #1if

SIGMATURE AND TYPED OR MAME OF OFFICER OR

&Z/// 2 04_// 0 5(as4) 427 e42p




