2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR)

DOCUMENT # P94000048141

3. Entity Name

RAINFOREST BOTANICAL PRODUCTS, INC,

Principal Place of Business Mailing Address

7754 IRONHORSE BLVD
WS. PALM BCH FL 33412
U

7754 IRONHORSE BLVD
W, PALM BCH FL 33412
us

2. Prncipal Place of Business

3. Mailing Address

. FILED
Feb 04, 2004 08:00 AM
Secretary of State

Il

1]

I

I

0

Suite, Apt. #, atc. Suite, Apt. #, etc., MOORE CRZED34 (1 1/03)
City & Slate City & Stale ) — 4. FEI Number Appied For
) _ ) 65-0520120 Net Applicable
Zp Bountry e Couniry 5. Certficato of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegsstered Agent
Name

OSMAN, OLAUG
7754 IRONHORSE BLVD
W. PALM BCH FL 33412

Sueet Address (P O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrmits this stalement for :he 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

Signature, yped of furted nane ¢f cagisterad agent and tie | applicakle.

{MOTE Pegaleed Ageml Sgnatuie regured when 1einstating) DATE

FILE NOW:!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbition.

$5.00 May Be
Added lo Fees

10, QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE PSD [ pelete TIRE IT) Change ) Addition
NAME QSMAN, QLAUG NAME

STREET ADGRESS (7754 [RONHORSE BLVD STREET ADDRESS

omy-sT.2P VW, PALM BCH FL 33412 CiTY-51-2P

Bl O pelete WLE O Change  [] Addition
o e UB0DN003EE 1S N
STREET ADDRESS STREET ADDAESS J2/06/04-00065~003 150,00
CIFY-ST-21P CITY-§1-2P

TILE O Detete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STAECT ADDRESS

oITY-$T- 2P CITY-ST-2P

THTLE [ Delete 1L i Change D Add|t|c|n
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP N

T 3 oeiete T [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P GITY-S51- 2P

TmE [T pelete TIRE [ Change 3 Additian
HAME NAME

STREET ADDEESS STREET ADOIRESS

CiTY-ST- 2P i CITY-ST-ZPP

12. | hereby certify that the information supphed with this filing does not gualify for the exermgtion stated in Section 119, DT% )i}, Florida Statutes. | further certify that the nnformatlon

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the carporation or the recei
changed, or on an attachme
SIGNATURE:

Tustee emp
an address,

fect as if made under oath; that | am an officer ot directer

Zd’lb‘execute this report as required by Chapiler 607, Florida Statutss. and that my name appears In Block 10 or Block 11 if
\«f Il other like empowered.

Sb-636-01579

GNATUBE AND TYPED gn P?IN'I? NAME OF SIGNING OFFICEA O DIRECTOR

3 <1 0%
Date !

Daylime Phone #



