FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Enlity Name .
NATURAL FOOD CORPORATION
Principal Place of Business Mailing Address : N
7052 BERACASA WAY 7052 BERACASA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433 5 0 00 8 7 07
s P s G R
Suite, Apt. #, ele. Suite, Apt. #, etc. : 01242005 Chg-P CR2E034 (10/03)
City & Siate City & State . 4. FEl Numbar Applied For
65-0859799 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (I8 Eese-gesqlﬁs:dmomr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BELLER-HOWARD-- S .- = T —
557602 ARBOE CLUB WAY Suest Address 557602 ARBOR CLUB WAY
BOCA RATON, FL 33433
City FL Zip Code

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

SIGNATURE
Signelia, typed of orirlad nama ol regEterea agent snd titke § anplicable (NGITE: Regisieted Agant synatie renans] when iginstaling) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o ] Delete TME [ Change {7 Addition
NAME BELLER, HOWARD NAME
STREET ADDRESS | 557602 ARBOR CLUB WAY STREET ADDRESS
CAy-St-zip BOCA RATON, FL 33433 CAY-ST-2P
e SVP 1 Delete T O change O Mnﬂeﬁ\
NAME BERRIN, ELISE NAME
STREEY ADDRESS | 2530 COCQ PLUM BLVD, UNIT 1002 SIREET ADDRESS
CiTY-S1-2IP BOCA RATON, FL 33496 Cay-s1-2Ip
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ - B
CITY-1-2P ’ B Tgmy-sT-ZP - T -
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIy-s1- 2P ClY-S1-ZIP )
TITLE [ Gelets MILE [ Change ] Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
[y -S1-2IP CRY-ST-ZiP
THLE ' [ Delete TITLE [ Change [ Addilion
NAME . - NAME L
STREET ANDRESS . - . STREET AUDRESS . .
CiTY-$1- 2P Cmy-$1-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.G?;IJ)(:'), Florida Statutes. | further certily that the information
indicatad on this report or supplamantal repon is rua and accurate and that my signature shall have the sama legal efiect as it made undar oath; thal | am an officer or director
of the corporalicn or the receiver or lrustes empowered to execuls this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT_UHE:X_MMJMH//lﬁOI X {61-361-J00¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Fhons #




