FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

3 ANNUAL REPORT Secretary of State

PEOCNUMENT # P98000095848 03-29-2004 90390 014 ***150.00
. Entity Name
GLOBAL NATURAL PRODUCTS, INC.
Principal Place of Business Mailing Address . (AL LRV R e
P.0. BOX 330057 P.0. BOX 330057
COCONUT GROVE, FL 33233-0057 COCONUT GROVE, FL 33233-0057
> S * g RN AR

2956 10, 2 henud 150 510-3 heaue.

Sultfa. pL. #, etz) S”'fe-‘}l‘ # elc. 03222004 Chg-P CR2E034 (10/03)

Ci & State City & State . 4. FEi Number Applied For

laf"\q FC.—- N\\/}JY\I ﬂ, 65-0877909 Not Applicable
'él%l Q,Q COLET’S _Af 7342) \Qg[ COU'&S A_, 5. Certificate of Status Desired O ?g'gfqt??;;tio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEAGER, JOHN F CPA
300 SEVILLA AVE Street Address (P.O. Box Number is Not Acceptable)
#215

CORAL GABLES, FL 33134
-, City FL l Zip Code

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

SIGNATURE
Signatue, typad or printad name of registérad agent and tile it 2pplicanla. {NCTE: Ragistared Agent signature requirad when reinstating) DATE
—FILE'ﬁowii!;FEE—’ié's?"s‘W ~ 77| 9-Electon'Campalgn Financing ™ — ~$5.00mMayee T T T T T T T
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME @hange [] Addition
NAME CLEMENT, DANIELLE NAME
STREET ADORESS | 3250 MATILDA STREET, UNIT B STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2P ./
e - D , 1 Delete me . [Honange ] Addition
NAME PETIT T, PATRICK NAME ‘
STREET AD0AESS | 3821 CROWFORD AVE STREET ADDRESS
CITY-5T-21P COCONUT GROVE, FL 33133 CITY-5T-2IP
TITLE R [ pelete TME [ change [ Addition
NARE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP )
TME . J nelete TME [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TILE [ Ichange {7} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP

12, | hereby certify that the information supplieg With this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re| ort 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 corporation or the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment vi}th an address, with alt other like em| ere
{ / 2
SIGNATURE: ¥/ ! L/_QM I/aw . 97,,725"/ 04 Yo G es o

SIGNATURE MD*‘I'YPED ‘OR PRINTED NAME OF SIGN!ING OFFICER OR IHRECTOR "Dato *  Daytme Phone #




