2004 FOR PROFIT CORPORATION

I ANNUAL REPORT

1. Entity Name

HEALTHY BY NATURE CORP,

DOCUMENT # P97000073003

Principal Place of Business

17971 BISCAYNE BLVD. #102
AVENTURA, FL 33160

Mailing Address

780 NW LEJEUNE
#516
MIAMI, FL 33126

ROAD

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

UAOURAAA

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90306 015 ***158.75

JY4UJJUwI

I

PIEDRA, AURELIO A CPA
782 NW LEJEUNE ROAD
SUITE 516

MIAMI, FL 33126

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0792957 /" ot Appicabie
“p Country e Country 5. Certlflcaie of Slatus Deslred M $8.75 Additional
St e i P n . o ... Fee Required N
6. Name and Address of Guryent Registered Agent 7 Name and Address of Naw Reglstered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed narme of regrsmrar:r Egent and tifle if applicable.
S

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS [ Deiete TILE [ change ] Addition

HAME HERNANDEZ, GISELA NAME

STREET ADDRESS | 17971 BISCAYNE BLVD. #102 STREET ADDRESS

cIfy-ST-2IP AVENTURA, FL 33160 GITY-ST-21p

3 O Delete TINE (] change ] Addition
| e NAME

STREET ABDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-2P . e e . .

TITLE ] Delete TITLE DO change ] Additien

B I S [ e o S — Ep J—— — S

STREET ADDRESS STREET AUGRESS

GITY-ST-2IP GITY-ST-2P i ' : '

TE 3 pelete TINE [1¢change [ Addition

NAME NAME

STREE] ADDRESS SIREET ADDRESS

oiy-SI-2IP CiTY-5T-2

TILE [J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-21P

TITLE O pelete TINE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplermental repgy
of the corporation or the receiver or i
changed, ot on an atlachment wil

12. | hereby cenilglhat the information supplied with 1hxs filing.d
j

o empwered toe
an address, with all.ets

Rlify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
g.afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

——

a0

SIGNATURE:

«_"SIGNATURE AND r\f(ED oA pnmrénWMcma

lDala

Daytime Phona #

N



