2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 30,2004 8:00 am

DOCUMENT # P97000066273
1 Eniy Name ecretary of State
SUNSET NATURAL PRODUCTS, INC. 04-30-2004 90398 038 77130.00
Principal Place of Business Mailing Address
4534 SW 74TH AVENUE 4534 SW 74TH AVENUE . - -
MIAMI FL 33155 MiAMI FL 33155 . .
£
Suite, Apt. #, etc. Suile, Apt. #, eic. MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Apptied For
65-0775379 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

- MName R =
SH}%’CRS%LFVEE\C{) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named.entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, lyped or pnnted name of registered agent and title i applicable. (NQTE: Registered Agent signature required when rensfanng) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE P/D : [ Dalete THLE [ change [ Addition
NAME MARTINEZ, TERESA NAME

STREET ADORESS | 7B35 SW 86 CT
CITY-ST-ZP MIAMI FL 33143

STREET ADDRESS
CITY-ST-2IP

i

TIME T/D : O Delete HILE [ Change 3 Addition
NAME MARTINEZ, TERESA NAME

STREET ADDRESS | 7835 SW 86TH COURT STREET ADDRESS

GTY-ST-ZiP MIAMI FL 33143 . ory-st-2

TITLE v/D Cloeete J e I thange [ Addition
NAME PERDOMO,-PEDRO L NAME

STREET ADDRESS 8367 S.W. 107TH AVE., APT C STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-21P

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-ST-2P CITY-ST-2IP

ILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-S$T-21P

THTLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supglied with this filing does not qualify for the exemgtion stated in Section 118.07(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 cerporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme: ith an address, frithgll other like empowered.
Jp7A 2 2dbG45H

50

SIGHATURE AND TYPED ?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale 7 Dayrmea Phone ¥

SIGNATURE: _/




