2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000154698 Secretary of State
1. Entity Name
- 05-04-2005 90167 048 ***150.00
TRADEWINDS' SIGNATURE BOTANICALS, INC. '
Frincipal Place of Business Mailing Address
3812 SOUTHWEST 48TH AVE 3812 SOUTHWEST 48TH AVE
T T
2. Principal Place of Business 3. Mailing Address -
L KD ORtwies A1 Hosn OGRS
Suite, Apt. #, 8tC. £ 4 1, A oA Suits, Apt #, otc. Lol AOMLD 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ) Appiied For
ﬁ:- Mé’%"fﬂs‘/ﬂ—- ﬁ/b&‘/gzg , /[’-L— ﬁo - /?,?7 %2 ysL Not Applicable
Zip \3 57‘9 57 C;}y/jl 21‘93 37&5" (ﬁ?ﬁ__ 5. Certificate of Status Desired O ?i'gg;?:;"o’.‘a'
6. Name and Address of Current Registered Agent 7. Name and Address O.f New Registered Agent
Name
ESOEOEEE%Q'RLJ(S??EJA-ZOO Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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

. Signatwe, typad of puniad name of tegisterad agen! and Iite i appkcable {NOTE Ragrsterad Agenl signature reguned when reinstaling) DATE
e m
[ FILE NOW!!! FEE '§ $150.00 8, Election Campaign Financing $5.00 May Be
. - After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributien. [ Added to Fees
.- Make Check Payable to Florida Depariment of State
N 10, °. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS [N 11
A PST 7 Delete THLE [0 Change [ Addition
MNAME - LUCAS, JOHN NAME
'STREEY ADDRESS | 3812 SOUTHWEST 4BTH AVE STREET ADDRESS
CITY-S7-2IP PEMBROKE PARK FL 33023 CITY-571- 21
TINLE O Delete THILE O change T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ pelete THILE [ changs ] Aadition
NAME NAME ’
SiREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete ILE [ Change [ Additicn
NAME NAME
SIAREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-S1-2IF CIfY-ST-ZP
ITLE O palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111f

changed, or on an attachment with an addr itfPall other like empowered. / /
"ofe /

SIGNATURE: -
SG;A 'AtlC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

Daytsme Phons #




