A P FILED
" 2004 FOR PROFIT CORPORATION © 7 Apr 30,2004 8:00 am

RT
ANNUAL REPO ecretary of State
DOCUMENT # P99000087987 04-30-2004 90273 039 ***150.00

1. Entity Name

S & B NATURAL CORPORATION

Principa! Place of Business Mailing Address

Jivfovuw
8960 NW 8TH ST, 8960 NW 8TH ST.
105 105 R
MIAMI, FL 33172 MIAMI, FL 33172 .
T T R A T T R
(1123 sw |41 T I77335w 14 €T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI| Nurnber Applied For
65-0952940 Not Applicable |
333 | 77 ﬂﬂwm' fzbipg, 177 Cﬁ;wq mi 5. Certificate of Status Desired [ gi-giaf:;tiona'
6. Name and Address of Current Registarad Agent 7. Name and Addreas of New Registerad Agent
Name .
~BELLUCGI; DINA e e BGI_IUC&_.‘(DLIY)Q ,
8960 NW 8TH ST. #105 k Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

17733 Sw 41 cr
Mg FL | “5%)77

8. The above named entity sukmits 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

S|Gl::j::um)jmm E)E‘LUUCOL W %@Zf' 04456/2504

Signatyra, ryp%qiadg‘\.{mel 1egistersd agent and title i applicable. w Regislersd Agenl signature requirad when reinstating) <‘
L ) o
FILE NOW!!! FEEéls $150.00 9. Election Campalg?n F.mancmg O $5.00 May Be
- After May 1, 2004 Feé will be $550.00 Trust Fund Contripution. Added to Fees
-10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
" MILE P . ﬂnggglg e (“change ] Addition
NAME BELLUCCIWHONNY NAME
STREET ADDRESS | 8660 NW 8TH ST #105 STREET ADDRESS
CITY-ST-2P MIAMI, FL* 33172 CITY-ST-7P
TE VP 7 Delete - TITLE P .8 ) Change [ Addition
NAME BELLUCC, DINA ‘ NAME Be“ucq ,mae X
STREET ADDRESS | 8960 NW 8TH ST. STREET ADDRESS 17723 5w 141 CT
CITY-ST-20P MIAMI, FL 33172 CTY-5t-7P H(M' L FL D3 177 ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-S1-2IP
TILE () Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE ' * [ Delete TLE = . ) o [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certifz_thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi\ an address, with all other like empowered.
f 4 v
SIGNATURE: e D 1ma_Bellueg /70%1 Mc@/ 04 /2(;/ 2004 7562461106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncslto_ybmemon - Date Daytime Phons &




