2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000044328 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
HERBAL SENSATIONS, INC.
Principal Flace of Business Mailing Address
3326 MARY ST 3326 MARY ST
STE 603 STE 603
SSCOUNT GROVE FL. 33133 B(SDCUNUT GROVE FL 33133
TP s | N
Suite, Apt. ¥, atc. Sune, Apt #, etc ) MOORE CR2EN34 (1 11‘03)
City & State ,( City & State . 4. FEI Number ‘ Applied Fo;
. . 65'0626300 Mot Appl!cab[e
ap Country Zip Cauntry 5. Certficate of Status Cesired [ ?i‘gsq L‘:?s;m“al
€. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegis!ered Agent -
Name
2081‘ gg&ﬁgg%&%ﬁ%agﬂﬁﬁs’ INC. Sireet Address (P.0. Bax Number s Not Acoeptanie) —
SUITE 3000 - =
MIAMI FL 33131 _ ) _ L
City F L Zip Code

B. The above narred entity submits thig statemem for zhe purpose of changing its regsslered office of registered agen, or both, in lhe S:aie of Fionda fam famskar wr:h anc’ accept
the obhgatons of registered agent. —

SIGNATURE 28 ER : T
Signattire, lypad or priled name of registeced agont and tdfa d appicable NOTE. Registered Agent Sighalura reguied whon THinsaliog) DATE ) ) o
! s000
FILE NOWII! FEE IS $15°‘Bg 9. Election Campaign Financing £5.00 May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payahle o Florida Depar!ment of State
10. OFFICERS AND D{RECTORS | IERP ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 1
ms D 1 Defete 13 [ change [ Addiion
HAME DIAZ, JOSE NAME U{EG{}{JBQSB v
STREET ADDRESS [ 13783 SOUTH 867H 8T., SUITE 219 STREET ADDRESS 82f2ﬂfﬂ4“8013§%“089 150 gD
o -Size | MIAME FL 33183 ) o ) CFY-3T- 2P b
THLE D 1 pelete TiE FlChange ] Addition
HAME NARANJC, EDUARDO HAME
STREET ADORESS § 13783 SOUTHWEST B6TH ST, SUNTE 218 STREET ADDRESS
Cine-55- 19 MIAN FL 33183 o ) LiTy¢-81. 21p ) .
TiRE 7 Deiete TTLE [ Change [ Addition
MAME NAKE
STREET ADDRESS STAEET ADDRESS
CiY-§T-p Ciy-§1-71P
TELE O pelate TE 3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-SI-2IP £i0¢-31- I .
TILE 2 Dejele e ] Change £ Addition
NAME § NAME
STREET ADDRESS STREE] ADDRESS
Coy-ST-2P . GiTY-S1-7 ) ] .
me [ pegte THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CiT¥-SI-7IP L - Yy -s1-2ig —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on ihis repont or supplemental report is true and accurate and that my signature shali have the same legai elfect as if made under cathy; that [ am an cfficer or director
ol the corporation or the receiver or rustee empoywarad 1o exacute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr alt other ke empowered,

SIGNATURE: Toca Al J/.;a Lo Berawr-3r73
R AND TYPED _mmrs NAME OF SIGNING OFFICER OR mgzc!’oa T _,f Odle i Dayime Prona # .




