FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT, # P920006314056 270 07-15-2004 90001 012 ***150.00

1. Entity Name

HERBACOY NATURAL PRODUCTS, INC.

Principal Place of Business Mailing Address 5
6714 Nw 72ND AVE 6714 NW 72ND AVE 4
SUITE 204 SUITE 204 0 E 23 39

MIAMI,FL 3316 US MIAMI FL 33166 US

A

MR RO

07022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0376391 Naot Applicablg
R T S . . , , $8.75 Additional
y i s o B e 5. Cerlificate of Status Desired B Fee Required

6. Namie and Address of Current Registered Agent

R R R T — P £

PAUL GONZALES ™
6861 SW 147 AVENUE 38

RS S lIN 'I.'HIS“SPA(‘.‘,E

8. The above named entity submits this stalement for the purpose of changing its registered ollice or regisiered agent, or bolh, in lhe Stale of Florida. | am Iamiliar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agenl and title )l appliceole. {NOTE: Registered Agent signature required when feinstatmy) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. OO  Addecto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS | L
WILE D> - S T B T
NAME GONZALES, PAse K UL o T R
SIREET ADDRESS | 6861 S.W. 147 AVE #3B B Y O _
Ciry-S1-4p MIAMI BEACH, FL 33186 e - e
TITLE
NAME . - . . N B . - ’
STREET ADDRESS L ‘ L
CITY-S1-21P ! ;
TINE
NAME

S| D ____MDOMNQI N_\!VRlTE
e L IN THIS SPACE '
STREET ADDRESS »
CATY-5T-2P . o T o
TITLE |
NAME . -
STREET ADDRESS B ) : s Co e :
oITY-ST- 2P B L o e L AL

T v S
NAME e S T S
STREET ADDRESS
cIrY-§1-21p

12. | hereby certify that the information supplied with this filin é:; does nol qualify for the exemplign stated in Section 119 OT(S)U) Florida Statulas. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature ghall have the same legal ellect as i made under oath: thal | am an aflicer or director
of the carporalion or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statules; and tha] my name appears in Blogk 10 or Block 11 if

changed, or on an atiachment with g address, wijh all other like empowered.
SIGNATURE: ¥ “6_%2 Gena 7/13/o¢ éar) a2l

SIGNATURE AND TYPED OR nmmsﬂus OF smumc/éjﬂczn OR nlnscﬁn ¥ Date Daytme Phone
L/




