2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # va4327

MOTHER NATURE EXPORTS, INC.

6688 SW 192 AVE

Frincipal Place of Business

PEMBROKE PINES FL 33332

Mailing Address
6688 SW 192 AVE
us

PEMBROKE PINES FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Mar 31, 2004 8:00

am

Secretary of State

03-31-2004 90009 026 ***150.00

94024675

L

(Il

6688 Sw 192 AVE
+PEMBROKE PINES FL 33332

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0327831 Mot Applicable
Zip Counlry Zip Courdry 5. Certificate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, OMAR A

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The abeve named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent.

Signature, typed or printad name of registared agent and tite f appficable,

{NOTE. Ragistered Agent S:ignature reguired when reinstahrg)

DATE

“FILE NOW!I! FEE IS $150.00 -
w AﬂerMay1 <2008, Feewi!tbe$55000 TR
. Make Check Payable to Flonda Department oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIF!ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TITLE [ Change  [J Addition
NAME FIGUERCA, OMAR NAME

STREETADDRESS | 19262 NW 8BS AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-ZP

TITLE D [ petete TITLE [Ichange  [J Addition
NAME FIGUERCA, MARISOL. NAME

STREET ADDRESS | 19262 NW 89 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI! FL CITY-S1-2IP

s 3 petete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-$T-2IP CITY-51-2IP

TITLE [ Deiete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE (73 Detete s [J thange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-70P

TOLE {7 Delete TITLE (i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-21P

DYER O

AINTED NAME OF SIGNING OFFICER OR DIRECTO!

-6890

Daytime Phone #

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furiher cenlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receliver or trustee empowered to execule 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 other like empowered.

OMAR _A-




