2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P98000088741. & Secretary of State

1. Entity Name 05-10-2004 90470 028 ***150.00
ALIANA BOTANICALS CORP. .

Principal Place of Business Mailing Address
1501 HIATUS ROAD , WEHRBLE & COMPANY
DAVIE FL 33325 300 NW 70TH AVE - STE. 200 5 4 u 5 3 7 2 3

PLANTATION FL 33317

z P”nmpa[ Place ol Business ¥ Ma“mg Address ”ll” ‘ ‘ H w ||w ||”l II III || ‘l” II III’ ”I’III U ‘lll
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0869958 Not Applicable

i t Zi C i

e Country P ountry 5. Cerlificate of Stalus Oesied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e — R Name

WERBLE, PHILIP

WERBLE & COMPANY Sirest Address (P.0O. Box Number is Not Acceptable)

300 NW.70TH AVE AVE - STE. 200
PLANTATION FL 33317

City FL Zip Code

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

the obiigauogs'oi:{égisle:__[eq agent.

SIGNATURE - 5
K ‘and 'E‘tlé_»f apphcable. {NOTE: Registared Agenl signature required when reinslating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD 1 pelete TITLE [ change [ Addition
NAME CAPPELLAZQ, THOMAS A NAME
STREET ADDRESS | 1501 HIATUS ROAD STREET ADDRESS
CTY-ST-2IP DAVIE FL 33325 CITY-5T-7IP
TITLE SVD [ pelete TITLE [ Change ] Addition
NAME CAPPELLAZO, DEBORAH A NAME
STREET ADDRESS | 1501 HIATUS ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CHY-ST-ZIP* ~
TITLE O peiete TrLE [l Change [ Addition
NAME — - - - - NAME s Rt Cs e e — -
STREET ACDRESS STREET ADDAESS
oY -ST-7IP CTY-ST-2P -~ | ~
THLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THLE (] Delets TITLE [J Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ) 22;09 e ! {’3@ -456]
te aytime Phore #




