2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P93000052198

1. Entity Name

PURA SALUD GNC INC.

Secretary of State

02-04-2004 90089 012 ***150.00

Principal Place of Business
13611 S DIXIE HWY
106

MIAMI FL 33176
us

Mailing Adcress
13611 S DIXIE HWY

MIAMI FL 33176
us

24007039

2. Principal Place of Business 3. Mailing Address

I EE MRt

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)

City & State City & State 4, FE! Number Applied For
65-0426523 Not Applicable
Z Counti Zi Count
P ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e .- Name

CASTELLON, BARNEY
10111 SW 142 ST
MIAMI EL 33176

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered apent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS ARD DIRECTORS 1. -~ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' '_ . [} etere e "&b }2 .= ﬂ(}hange [ Addition
NAME CASTELLON, BARNEY poon HAME 5_A,S TEl O N gf_u.
STREET ADDRESS | 10111 SW 142 ST STREET ADDRESS q OA/‘W
arv-stzP | MIAMI FL 33172 ov-st-ze immtam F’l 3 31 @b /
TITLE VP . O Delete TIMLE [ Change [ Additicn
NAME JOHNSON, SCOTT A NAME
STREETADDAESS B85 CLAY CRAFT RD STREET ADGRESS
CITY-ST-ZP COLUMBUS OH CITY-ST-21P .
T S {7 Delete TLE m Dthange [ Addition
R . _ e . o 0. i
NaME T TICASTELLON, ANAMARIA ™™ -~~~ = NAME ™~ (l“ oAUl A":m re T -
STREET ADDAESS [ 10111 S.W. 142 ST. : sweETamRiss 05 |5 S H8 ¢ W
CTY-5T-2P | MIAMI FL 33176 | B iiamy FL AR {)) b
TIME [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ petete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siate
indicated on this report or suppiemental report is true and accurate and that my

s

of the corporation or the receiver or {rustee empowered 1o execute this report

changed, or on an attachment with an address, with all other fike ernpowered’

66“’}46'

SIGNATURE:

requifed Dy Chépter

ure shall hate the/sa

n Seftion 119.07(3)i), Florida Statutes. | furiher certify that the information
legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Biock 10 or Block 11 i

1-20.04 305 3784185

Date Daybme Phone #




