2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # P94000002865

1. Entity Name

ORAZAL NUTRITION, INC.

ecretary of State

04-28-2004 90168 001 ***150.00

Principal Place of Business Mailing Address

7805 CORAL WAY 7805 CORAL WAY

#1048 #1048 93063902

MIAMI, FL 33195 1S MIAMI, FL 33155  US

T S RN OR AN
Suite, Apt. #, etc. R Suite, Apt. #, etc. 03102004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEIl Number Applied For

. 65-0459655 Not Applicabla

Zip ) Country Zip Country

O $8.75 aaditional

5. Certificate of Status Desired )
Fes Required

-6, Name and Address of Current Regisiered Agent

7. Nama and Address of Naw Registerod Agont

GARCIA, LAZARO
SEFSEW30-AVE—~

“¥ o 2 a0 &G ALO P

Street, 3“?5.?.0 oX Numgber ileotA ceplable)
. oY

City ~
22 s/

FL | 6% e

ent for the purpose of changing its registerad officé’or registered Adent, or both, in the State of Flarida. 1 am familiar with, and accept

{NOTE: Registered Agent signatura required when reinstating)

340/0(/

DATE

e and

EE IS $150.00 9. Elaction Campaign Financing $£5.00 MayBe

Afte Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Defete TITLE Change ] Addition
MAME GARCIA, LAZARO NAME )
STREET ADDRESS | D7 FS-EW=330-AE STREET ADDRESS 7"7& 5 C) 0 /73 44 A4 14 # /0 ‘/{
oS- [ MIAMIEL-33375 CWST® | rdF 222y el . D .3/55
TiTLE [ oelete e T 7 T OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE O petete TTE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-S§i-2P CITY-ST-2
TIME 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TITLE [ Detete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 /'_\ CITY+ST-2ZIP

12. | heraby certify that the informg#
indicated on this report or guf
of the corporation or the el

d with thisJiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

ort is trug'and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
smpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
i all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

3 /Dg/a Y Gp Otz

—Daytime

Ceto



