FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000087987 03-21-2005 90084 050 ***150.00

1. Entity Name
S & B NATURAL CORPORATION

Principa! Place of Business Mailing Address , 7 0 l
17733 W 141 (1. 17733 SW141 CT. :
MIAMI, FL 33177 MIAMI, FL 33177 . 40035
AT s AN e
/506350 96 Terrace | [5065 SW 96 leaence _
Suite, Apt. #, elc. Suite, Apt. #, eiC. 03142005 Chg-P CR2E034 (10/03)
City & Statey 4 I ol U City & State - L 4. FEI Number ) Applied For
7 HIQH‘ H FL Flicomi—, FL 65-09529407 7 | [NorAppncatie’ |
" - [
le33! q 3 Country Zip 5_3 j Q 3 Country 5. Certificate of Status Desired [} gg';esqa:’:;m“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- Name |
BELLUCCI, DINA Shonny Befluec
17733 SW '141 CT. Street Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33177

1503 Sw G [rrratt
iami Fl 334D FL| 2899

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

SIGNATURE Ll (4£ 17112 £ ‘TOGCJ i - 3 '/l Lf‘}o a

" . Bped o » ol Tog NOTL: Ragist i : einsiali “DATE
______,-_._——-Elnnuurc vﬁdum-dmrmfl (NOTE: Ragistarad Agsni signaturs requirad whan reinstating)
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing T $5.00 Ney Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 9 Dekets e {Jchange [ Addition
NAME BELLUCCI, DINA NAME
STREET ADDRESS | 17733 Sw 141 CT. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33177 Cmy-51-2P
Tme [ . O oelete TITLE P . [ Change Addition
e D honny Belluc N Shomm PJ;’.\luca o
SRETADIRESS || S 0 (03 Su) Al Ferrgl® | smemiomess | /15063 SwW 76 Terrdce ‘
CITY:ST-2IP ™ lqml_‘, -F'(_ - 5’5)q 3 - . - g-iTY-S§T-4P - - |- /‘Qm TF(- 35193 e e
TITLE 3 pelete me O Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TLE 7 pelets TITE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE i ] pelete TME [J Change [ Addition
NAME . NAME .
STREET ADDRESS . .. STREET ADDRESS
ciy-g1-2IP ey . . SCTY-§T-IP = | an
TTLE O oekete TIMLE . (I change O Addition
STREET ADDRESS - : STREETADDRESS | ™ . .
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejway or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachmefit with an address, wilh ail f er like empowered,
SIGNATURE: A @Zéfa ' 3 / / ‘fl/ ¢ g 46110k

MGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




