FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT . Secretary of State

by hame 05-10-2005 90215 002 *****8 75
NATURE'S SYMPHONY, INC.
Principal Place of Busingss Mailing Address
640 NE 16TH STREET 640 NE 167H STREET
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
- ro
‘ AL vsre (p YO A ST ss
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State ; . City & State ; 4, FE| Number Applied For
P Asedet ol /| Fr 4adeoode /Z 65-0738624 Not Applicable
Zi Courtry Zip Country - . $8.75 Additional
5350 /7/ Yy, '3530‘-_/ (JJ‘/? 6. Cenilicate of Status Desired x Fee Fequired
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ANDREQTTA, PATRICIA A o ' - —
640 NE 16TH STREET Straet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33304
City FL Zip Code
8. *The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or panted name of registered agent and itk if applicabla. (NGTE: Regrstered Agent signature required when reinstasing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T D O Delete TITLE [O) Crange [ Addition
NAME ANDREOTTA, PATRICIA A NAME
STREET ADDRESS | P.O. BOX 1980D STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33008 CIY-ST-2IF
Time [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TmLe 7 oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P o ciy-ST-7P o )
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-ST-21p CiTy-§T- 29
TILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Ciry-81-2p
TITLE I Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%/ﬁvJﬁM f/?ﬁj/‘aé/"?’/ oy o 2994795
/
V

TURE AND TYPED OR PRINTED NAME OF SIGRING-GFFICEH OR DIRECTCR p '8 7 -(‘/' 4 /4 0315 Py, noﬂ.me:gn;‘g yw —_
ra el ] pav) =5y Ay
Cd r’ T T



