- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P96000086205

1. Entity Name

NATURAL VITA INTERNATIONAL, CORP.

04-28-2004 90179 035 ***150.00

Principal Place of Business Mailing Address

34089462
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORONADO, VICTOR N
6546 SW. 18 STREET
MIRAMAR, FL 33023
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Street Address (P.0. Box Number is Not Acceptable)
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8. The abave named eniity submits this statement for the purpose of changing its registered office or rellﬂered agent or both in the State of Florida. | am famifiar with, and dCCEDl

the obligations of reglslered agent.
Coar
SIGNATURE:: 2.

Signaturs, Iy;Déd or printad narme of registered agert and tte if applicable,

(NOTE: ReQisterad Agent signature reQuired when reinstating) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. .  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11
TILE PD [ peleta TITLE ‘O change [ Addition |~
NAME CORONADO, VICTOR N NAME .
STREET ADDRESS | 6546 S:W. 18 STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-5T-2P
TITLE VD 1 Detete TINLE [ Change [ Addition
NAME ZUNIGA, LUIS R NAME
STREET ADDRESS | 7344 S.W. 82 STREET STREET ADDRESS
GITY-ST- 7P MIAMI, FL 33143 CITY-ST-2P
TITLE [ oetete TME [ Change [ Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-ZIP
TITLE O Delete TIMLE []Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS

© CITY-ST-2P CITY-ST-ZIP
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