2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P03000090685

1. Entity Name
1-2-3 HEALTHY FOODS CO. INC.

Principal Place of Business

2620 N.W.97TH AVENUE
MIAMI, FL 33172

Mailing Address

2620 N.W.97TH AVENUE
MIAMI, FL 33172

Secretary of State

05-02-2005 90520 0135 ***150.00

50045534

T AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0462576 Not Applicable
i if Zi Count
Zip Country ® euniry 5. Certficate of Slatus Dested [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES, MARITZA
2620 N\W.S7TH AVENUE
MIAMI, FL 33172:

s

Street Addrass (P.0. Box Nummber is Not Acceptable)

City

FL i Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or printed name of registered agenl and litie il applicable.

{NOTE: Registered Agent sigrature required whsn rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ pelere TITLE [l change [ Addition
NAME FUENTES, MARITZA NAME
STREET ADDRESS | 2620 N.W.97TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
e [ pelete THLE [l Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-5T-212
TITLE T Delste TITLE - Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 /\/\ CITY-ST-2IP

12. | hereby certity that the '\nforrgalion supplied yithXhis filing do
indicated on this report or sypplemental reghrt is ue an
of the corporation or the rec% tver or trustegfempo

changed, or on an attachmght with an address, withll other like gmpowered.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accukate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y

04/2@/09

o-7940 58/

Dats

Daytime Phone #

l



