2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000044272 Secretary of State
1. Entity Name 05-03-2004 90770 048 ***150.00
HERBAL INTERNATIONAL CORPORATION o '
Principat Pigce of Business Mailing Address
3326 MARY STREET 3326 MARY ST 1 q U 1 5 ‘ U J
STE 603 STE 603
CgCONUT GROVE FL 33133 SSOCONUT GROVE FL 33133
u

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0626300 Not Applicable
zp Country zp Country 5. Cerlificate of Status Desired O Eese'-ﬁrgq::?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5081‘ g‘g&?fgg%&%ﬁ%ngﬂ%%a INC. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 300
MiAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature. yped or primed name of registarea agant and utie If applicable. (NOTE: Registered Agent signature raguired when rainstating; DATE
9. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. ] Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D 7] Detete TILE [] Change [ Addilion
NAME DIAZ, JOSE NAME
STREET ADDRESS | 13783 SOUTHWEST 66TH ST., SUITE 219 STREET AGRRESS
CiTy-S7-2IP MIAM] FLL 33183 CiTY-ST-2P
TILE D 3 Delete THLE O Change [ Addition
NAME NARANJO, EDUARDO NAME
STREET ADDRESS | 13783 SOUTHWEST 66TH ST., SUITE 219 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-8T-ZP
TME ' O pelee TLE . [ Change  [J Addition
NAME NAME n _
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S7-7iP
e - O Deieee THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET AODRESS SYREET ADCRESS
CiTY-5T-ZIP CITY-ST-ZIP
TIE A S O pelete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS [~ '~ %'y < RS S L ¢ En.ox = |- STREET ADDRESS L S TR . - A “
Ciry-51-2IF CiTY-ST-2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wH All other like empowered.

SIGNATURE:

HGNA‘WD TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #




