3 . FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000093961 ecretary of State
1. Entity Name 04-25-2005 90303 044 ***150.00
HERBAL ELEMENTS, INC.
Principal Place of Business Mailing Address
271346 ST. ANDREWS BOULEVARD 21346 ST. ANDREWS BOULEVARD i
SUITE 2000 SUITE 2000 - 5 0 U 4 3507
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S 0 R A
Suite, Apt. #. etc. sulte. ApL. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & State ) " City & State 4. FEI Number Applied For
. . %-‘ ‘ &\0 - OO %?% a\a\ ’ Not Applicable
2 I B o Counry 5. Certficate of Status Desred [ fggesq Addiional
6. hiar’r‘:a.and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MCELWAIN, LYN
21346 ST. ANDREWS BOULEVARD Streat Address {P.O. Box Number is Not Acceptable}
SUITE 2000
BOCA RATON, FL 33433
City FL I Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Slgnature, lyped o printed nama of registered agent and litle i epplicatle. (NOTE: Regislared Agent signalure required wrien rainslating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ____ $5.00.May Be__
- After-May-1; 2005 Fee will be' $550.00™ ———Trust Fund Confribution. O Added to Fees
10. QFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Adeition
NAME MCELWAIN, LYN NAME
STREET ADDRESS | 21346 ST. ANDREWS BOULEVARD, SUITE 2000 STREET ADDRESS
CTY-ST-217 BOCA RATON, FL 33433 CITY-ST-2P
nne O Delete TRLE [ Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-§1-2iP Cn, [ omveste
e O oelete’ . S e [JChange [ Addition
NAME NAME
STREET ADDRESS | Bt
CITY-57-21P CITY-ST-2P
TILE O pelete TTLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS n
LITY-ST1-21P CITY-S7-2IP
TMLE O petets TIILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE 1 Dewete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. t turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiveof,trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithan agkress, with all other iike owered.

Daytime Phone #




