2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2004 08:00 AM

P99000025103
PSHENng&"ENT # Secretary of State
NATURE’S CONQUEST, INC.
Principal Piacé of Business Mailing Address
9231 SW 136 ST CIRCLE 9231 SW 136 ST CIRCLE
MIAMI FL 33176 MLAMI FL 33176
T > IR AR N
Suite, Apt & elc Suite, Apt #, ete ) - MQORE CR2E034 {1 140 )
City & Star - Ciiy & State 4, FEI Numoe Tremiearte
e T | " NoTaPRloE [,
Zip Country Zip Couniry . 5. Cerlhcate of Status Desired 0O :.ﬁi.ggq Lﬁ;s:énonai
6. Mame and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent -
Name
E%)UBE@)R(U;g 42 Streat Address (P Q. Box Number 15 Nol Acceptable)
18525 SW 89 COURT ' —=
MIAMI FL. 33257 o .
Culy FL l Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farndiar with, and accept
the obligahens of registered agent.

Lt fote
SIGNATURE 7 e A, ey : - B /-of .
Sigratura. typed of printed name of registered agont anc tille if apphcable {NOTE Rogistered Agerd s.ignature regured when rounstanng) - DATE .
FILE NOW!H FEE IS $150.00 _ .
- 9. Elscton Gamn Fi

After May 1, 2004 Fee will be $550.00 . . Tt Fond omtimtion, 11 S,y ge
Make Check Payable to Florida Department of State " ’ o
10. CFFICERS AND DIRECTORS 11, ADDIT'.ONSJ’CHAN@‘:ES TO OFFICERS AND DIRECTORS iN 11 _
TmE PSD O oe! TTLE - Change Addilion

z ongoopragpy Do O

HAME BLUE, RUTH NAKE 0208, D4-E00T2-014 150
STREETADDRESS | PO BOX 51242 STREET ADDRESS el ellTZ-014 150,60
CITY-5T-21P MIAMI FL 33257 CITY-ST- 2P L. . e
e [ pelee TIILE {Tlchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2IP Oy -S1-2P ) o
THLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST. 21 - CITY-ST- 2P -
TMLE [ aelste TITLE (3 Change [ Addition
NAME NAME
STRELT ADDAFSS STREET ADDRESS
CIFY -§T- 2P CITY-§T- 2P )
E [ Delete TiTLE [ change [ Addilion
NAME NAME
SUREET ADDRESS H STREET ADDRESS
CITY -5T- 2P 7 CITY-ST- 2P ) R |
it 1 pelee TLE (3 Change  [] Addilion
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-7p L CITY - ST- 2P .

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same Jegai effect as if made under oath; that | am an officer or director
of the corporatian: or the receiver or rustee empowered ta execute this report as required by Chapler 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

SIGNATURE: ___/Tetl O -y Sdee_ | | e | - Forl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR —.

Daybme Phana # . o o




