FILED

“:~" %004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90020 047 ***150.00

DOCUMENT # P98000065036

1. Entity Name

NATURE'S TREASURE PRODUCTS, INC.

Princ_ipal Place of Business Mailing Address Uy
4726 W FLAGLER 5T 201 ALHAMBERA CIRCLE VasJa 4
CORAL GABLES, FL 33134 STE 502

CORAL GABLES, FL 33134

HAGH

02132004  ‘No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
- : 65-0861103 Not Applicable
‘ ’ i o $8.75 additional
o A L i e R el -5.- Certificate of Status Desirad EI Fee Requlrad
8. Name and Address of Current Registered Agent B _' j s R ~:.f 5 =

ARVESU, MANUEL M
201 ALHAMBRA CIRCLE

DO NOT WF“TE
CORAL GABLES, FL 33134 5 |N THlS SPACE

o

-

8. The above named entity submits this staternent for the purpose of changing its registerad offlco or reglstered agent, or both, in the State of Florida. 1am fammar with, and eccept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printad name of regitered agent and title If epplicable. (NOTE: Registerad Agent sipnatirs recuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | i ST o R
TE PD : N : B L
NAME CORDOVA, MANUEL A

STREET ADDRESS | 4726 W FLAGLER ST
CITY-ST-2P CORAL GABLES, FL 33134

T STREET ADDRESS | 4726 W FLAGLER STREET

TTLE SD
NAME . | CORDOVA, KATHERINE

CITY-ST-2P CORAL GABLES, FL 33134

me ' VPD
NAME CORDCVA, MANUEL A S

STREET ADDRESS | 4726 W FLAGLER STREET : s
cmE-E;:[;:P CORAL GABLES, FL 33134 S DO NOT WRITE

~ INTHIS SPACE

NAME
$TREET ADDRESS : : S s
CITY-5T-2IP ‘ ST AR Py

TILE

NAME

STREET ADDRESS
CITY-5T-21P

e
HAME
STREET ADDRESS | R S I
cmv-stzp | S TR L S

12. | heraby certify that the information supplied with this filing does not quahfy for the exemption stated in Secuon 118, 07 )(l). Florida Statutes. | further certify that the |nfurrnat|on
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 path; that | am an officer or director
of the corporation or the receiver or trustee emp ed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachrmpnt with an addrega? with/all other like empowaered.

"SIGNATURE: = - ‘wacwb ;5/!\705‘ T &

/slmuruns mnméngp PRINTED MAME OF BKINING OFFICER OR DIRECTOR Daytime Phone #

EXORREE] N VSR



