2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # FO7067

1. Entity Mame

BIOMAX HEALTH FOOD AND GROCERIES, INC.

Secretary of State

01-18-2005 90048 024 ***150.00

Principal Place of Business

299-1 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

Mailing Address

299-1 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

IVVURIIS

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2063489 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

NOE, WILLIAM G JR
599 ATLANTIC'BLVD ~
ATLANTIC BEACH, FL

——— - . - - -

Street’Address (P.Q. Box Number is Not Acceptabte)

City FL ] Zip Coda

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agenl,

SIGNATURE
Signalurg, typed or printea namg ol regisiered agent and tille i apphcable, (NOTE: Registered Agent signatyre required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Acded 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s K pelee e ) Cange [ Addition
NAME HANSON, JEANETTE B NAME
STREET ADDRESS | 299 ATLANTIC BLVD STREET ADDRESS
CAY-ST-ZIP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP
TiILE P Koeme TITLE [ Cnange [T Andition
HAME HANSON, MORTON H NAME
STREET ADDRESS | 299 ATLANTIC BLVD STREET ADORESS
CITY-51-21P ATLANTIC BEACH, FL 32233 Ciy-s1-2p
THTLE VT T petete TmE PRES\DENT " B Crange [ Addlion
NAME HANSON, TY H NAME WwANZON, TY b.
STREET ADDRESS | 511 DAVIS ST s aoRess |51 DAVIS ST,
omv-51-7¢ | NEPTUNE BEACH, FL 32266 on-stze |NEPTUMNE BERCH, FL- 32 bt
TITE e e e — i = e - = =[)Deete -—f THE ™ ——— - - — - ~-- ‘] Change— * [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CIrY-S7-2IF
TITLE . O Detete TLE Ocrange  [J Adaition
NAWE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-217 CITy-S1-28
TINLE 1 pelele TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12. i hereby certily that the information supplied with this filin

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

- indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. with all other like empowered.

changed, or on an attachm 375
SIGNATURE:

God-2te- DY

SIGNA}“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NACa

Bayire Phona #




