2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000044284

1. Entity Name

HERBAL U.S.A. CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90770 037 ***150.00

Principal Place of Business Mailing Address
3326 MARY STREET 3326 MARY STREET 11VU1lV&is3
STE 603 STE 603
COCONUT GROVE FL 33133 COCOUNT GROVE FL 33133
us us
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0626300 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B & C CORPORATE SERVICES, INC.

Name

201 SOUTH BISCAYNE BLVD

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

MIAMI CENTER, SUITE 3000
MIAMI FL 33131

City FL inp Code

the obligations of registered dgent.
£

h

SIGNATUARE

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

L]
Sigrature, iyped o pnnra}i name of registered agenl and titlg i applicable. {NQTE: Registereg Agenl signanure regueed when reinstating) DATE

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 IN 11

TITLE o) [ Detete THLE [JChange [ Addition
NAME DIAZ, JOSE NAME

STREET ADDRESS | 13783 SOUTHWEST 66TH STREET SUITE 219 STREET ADDRESS

ciry-ST-ZIP MIAMI FL 33183 CITY-§T- 2P

TMLE D [ Deiete TITLE [ Crange [ Addition
NAME NARANJO, EDUARDO NAME

STREET ADDRESS | 13783 SOUTHWEST 66TH STREET SUITE 219 STREET ADDRESS

CIFY-ST-21P MIAMI FL 33183 CITY-5T-2IP

TILE [ Delete TILE [J Change [ Addition
NAME N . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

LE [ Delete 1ILE [ Change ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TI7LE 1 Delete TILE [J Change £ Addition
NAME KAWE

STREET ADDRESS ) STREET ADDRESS

CIry-s1-2IP CiTy-ST-2IP

TiTLE ] Delete TIE [ Change 3 Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusiee empow;
changed, or on ar attachment with an address,

SIGNATURE:

Il other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes.  furither certify that ihe 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 cfficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYAE AND TYPED OR Pn)ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhang #

/




