2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NATURAL HARVESTER, INC.

DOCUMENT # P96000055914

Principal Place of Busingss

1534 ALTON RD
MIAMI BEACH FL 33139

Maiti'ng Address

1534 ALTON RD
MIAMI BEACH FL 33139

FILED
Feb 09, 2005 08:00 AM
Secretary of State

il

| Il

2. Principal Place of Business_ . | ~ 71 3. Mailing Address
I S
Suite, Apt. #, stc Suite, Apt #, etc 15t MOORE ' CR2E034 (10/04)
i
City & State T - City & State 4. FEI Number Applied For
65-0694051 Not Applicable
Zie - Country ap Gountry 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T ) Name o '
ZAID), RIZWAN _ —
1534 ALTON RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 —
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

SIGNATURE —

Make Check Payable to Florida Department of State

Sigrature, ypad er pranted nama o 1agisisrag agent and otfs f apphcabis _MOTE Registétad Aget signaturs raguired when foasiating) - ATE
" '
Aft Fll:“,IE NOWO.;. 'EE'EJ? Isi;s‘;;)g(}b - 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fes Will Be .00 Trust Fund Contribution.  []  Added to Fees

10. o OFFICEIEQSmANb DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE S [ Detete nfe L] Change [ Addition
NAME ZAIDI, RIZWAN NAME

STRECT ADDRESS | 1534 ALTON RCAD < TRFFT ADORISS

Ciy-Si-2ip MiAMI BEACH FL 33135 oy sTae

[ o [ Delete ¥ s ) [ change T3 Addition
N:\::EI ADDRESS im:;F“ ADUKESS - UD[;DHD‘?EIEH?

5 = D — "1__ 1

oy, 55 7P CHY-5T- 02/03/05-80037-005 150. 00

1L T 7 elete g CIchange [ Addifion
NAME NAME

STREET ADDRESS STREET AUDRESS

CIry - ST- 2P CTY-ST- 2F

TILE o 1 oelete e [ Change [ Addition
HAML HANSH

STRELT ADDRESS SIALET ADGRESS

CITY-Si- 218 oY 512

e B T Delete niF Clchange [ Addition
NAME NAME

STREET ADDRTSS SIRLET ADLRESS

oiy-sl-ae Iy s1- 20

niLt i " O Delete RO T change 3 Acdition
NAME NAME

SIRFFT ADDRESS SIRETTADDRESS

£HY-S1-2p CoY.ST 2

12. 1hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. : . o -

SIGNATURE: m_ A > freyg -77/ 7/ O FoT-538-Y5eG
SIGNATURE AND T [¢] NTED NAME OF $IGNING OFFICER OR DIRECTOR Date U

Daytrme Phone ¥




