FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

~ PROFIT FLOMIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNL;ASSEPORT Secretary of State

DOCUMENT # P94000072199 (0)

. Corporation Name

SIMPLY NATURAL DISTRIBUTORS, INC.

B AR O A

Principal Place of Business ' Mailing Ackiross
3460 N. URVERSITY DR. 3450 N. UNWERSITY DR.
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/28/19%4
2. Principal FPlace of Business 2a. Maiting Address 4, FEf Numher | Applied For
[21] e ~ 650523709 Not Applicable
Suite, Apl. #. elc __ Sute, Apt. #, elc . $8.75 Additional
2 s .7_] 7 §. Certificate of Status Desired O Fes Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Cantribution O Added to Fees
Zip Caunlry AL | __ Country 8. This corporation owes of has paid the current yaar Intangible
;7[ o 2a 29J :;6] Personal Property Tax due June 30. Oves ONo
9. Name and ggtiress of Currenl Reglnlered Agent ) 10, Name and Address of New Registered Agant
TAHERI, SHAHROOZ 61| Name
3480 N UNIVERSITY DR 82| Streel Address (P.0r. Box Number is Not Acceptable)
SUNRISE FL 33351

83

Zip Code

84| Ciy FL ]ss

1. Pursuant Io he pravisions of Snchions 607 0502 and G07. 1608, F fanda Statules, the above-named corporalion submits this statement for the purpose of changing lts registered

office or rogistered agent, or both. i the Stale of Fiorida, Such (hnnDye was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalules.
SIGNATURE __ B
5l et ittty il o b vt OF bt I A\ b hluiHll s iahle {NOE- Registored Agenl signalure required when rainstating} DATE
12, T OTFICH TS AND DR T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITKE IR T T bkt 11TILE [T Change L Addition
NAME TAHERI, SHAHROOZ 12 NaME
sreet apomiss | 1060 SOUTHGATE BLVD. 1.3 STHEFT ADDRESS
CiTY- 52 NORTH LAUDERDALE FL 33068 14T -5t 2P
TILE R W N v {1 3T 21TILE [Jchange [ Addition
NAME 2.2 NAME
STREET AD{HRESS 2 3 STREET ADDRESS .
CHY-ST- 2P o S - 2.40(1V-5T-DP ) B
e T orete 31 7MLE [Jchange T Aduition
NAME 3.2 NAME
STREET ADDRE S5 3.3 SIREET ADDRESS
GITY-5T-2IP e e 34.CIY-51-2IP
e o - - e £1TIE [ Change ™ TJ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITy-5T-2iP e . . L 44 CITY-ST-2IP
TME T oELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-§1-7IP e . o 54 CITY-$1-2IP
TLE oaat 61TTLF [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P e e 64CIy-S1-2P
14. | heraby certify Ihat tho inforemaban supplicd wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supsplemental annual repart is trie and accurate and that my signature shall have the same legal effect as if made under oath; that b em an
officer or directar of the cotporaton of the reatver of Instee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 of Block 13 if changed, of on an attachinent wilh an addross,
SIGNATURE: SNt hoz | \ l 135/98 %:“.ﬂﬂ’.‘q“'*s

CHAMATIIAE AN FYEPE D (1l PERIMTEN MARME FICER OO

CR2E034 (1097



