Nr

ot Lz

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCU MENT # P96000046455

1 EnmyNarne L

NATIVE SUN NATURAL FOODS, INC.

P}incipal Place of Business

10000 SAN JOSE BLVD.

Mailing Address

4137 SUNBEAM ROAD

R S N N T

ecretary of State

04-26-2004 90470 037 ***150.00

JACKSONVILLE, FL 32257 US JIACKSONVILLE, FL 32257 IS
S T R I ARA
PO 20X £ eaezl

Suite, Apt. #, etc. Sune Apt. #_etc. 02122004 Chg-P CR2E034 (10/03)

City & State cn; Zome = — 4. FEI Number Applied For
To T e i | -sacksonreE FL -59-3388793 v Not Applicable

ap Country Zipg a A"/ / C‘gusry\f Al 5. Ceniificate of Status Desired O ?glzesqﬁge%mnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ROTHSTEIN, SIMON D ESQ.
4417 BEACH BLVD. STE 104
JACKSONVILLE, FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City

. FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offce of registered agent. or both in Ihe State of Flonda | am familiar with, and accept
- the pbligations of registered agent.

SIGNATURE

Sgnature. typed of prited name of regratered egert and ke d appicabie.

{NCTE: Regatered Agent ignalus required when renstatng)

DATE

FILE NOW!I FEE IS $150.00
__After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PTD 3 Detete TLE B change [ Aduitioh
NAME GOTTLIEB, AARON D NAME

STREET ADDRESS | 4131 SUNBEAM RD srARs | 493D SUN&G#M R STG RS0
UMY-ST-2P | JACKSONVILLE, FL 32257 CTY-§7-2P TACKSONVILLE [FL 32257

e VvSD {1 Delete TMLE Rcnange [ Acdiion
NAME GOTTLIEB, ERICAR " NAME -

STREET ADDRESS | 4131 SUNBEAM RD sETADRESS | S G 3 D SUAfﬁC;ﬁM RD STE AS50
oiy-s-2¢ | JACKSONVILLE, FL 32257 CETY-ST-ZP TACHSONVILLE FL 2857

TLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-ZP

TiNE 0 etete TITLE O change T Addition
NAME NAME

STREETADDRESS { o e o ) STRECTAODRESS e e ~
cvstar | CITY-ST-2P ) R
mLe 1 Delate TE () crange [ Acdition
NAME NAME

STREET ADDRESS. STREET AGDRESS

CITY-§T- 21 CTY-S7-2P

TME [ etete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-s1- 2P

12. ) hereby certify that the.d
indicated on this te
of the corpaoration
changed OF on &l attachmen wnh an addre

SIGNATUR

W

ormation supplied

po

I
N ' ,'145MATUHE AND TYPED OH P INING:

ICER OR DIRECTOR

~\

ris

o o7-

Daytime Phone &

h this filing does not qualify for the exempiion siated.in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
i'fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

red to execute this report as required by Cha plev 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
th all other like empowered.

O

—— e e e e



