2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT ¢ G71084 Feb 26, 2005 08:00 AM
1. Ehity Name Secretary of State
HEALTH, THERAPY & BEAUTY INNOVATIONS, INC,
1
Principal Place of Business ‘E 7 T 77T TMalling Address Hm
757 FORDENGBRIDGE ROAD © . POBOX 1144
QOSPREY FL 34229 .- -- OSPREY FL 34229
i T
Suits, Apt #, eic. — Sulte, Apt #. oto. 15t MOORE CR2E034 (10/04)
City & Stale = City & State 4. FE Number Applied For
59-2348285 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Cesired 7 gi'gfqlﬁ?:é"""al
6. Name and Address of Current Registered Agent i: 7. Name and Address of New Registerad Agent .
Name
?g—%g@gﬁéBmDGE ROAD Straet Address (P.O Box Number is Not Acceptable)
OSPREY FL 34229 - =
City ' FL | 2pCode

8. The abova named enfity submits this staiement for 'Lhe purpose of c‘nang: ng its reglslered office or reglstered agent, or bom in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e e L
Signature, ypad o prﬂad name of ragwsls:ed aqant andhlle i app!catle (!\JOTE Aagislared Agent signalute reguirad when re.nstahing) CATE

FILE NOW!!! FEE IS $150.00
Aler May 1, 2005 Feo Will Be $550.00
Make Check Payab’ne to Ftonda Deparlment of State

9. Electon Campalgn Financing  $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

10, ] ] ' OFF!CERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

HTtE DP ] oelate Tk [ change  [J Additicn
NAME MADAL, JOHN A, NAME

SIRLET ADDRESS | 757 FORDENGERIDGE ROAD STHEET ADBRESS

CITY- 5T-21P OSPREY FL 34229 N o - CITY-§1- 2R

T DVTS i} (7 Delete T O change (] Addition
AME NADAL, BETTY" T ﬂ HAME Unonoge44103

SIREET ADDRESS | 757 FORDENGBRIDGE ROAD STREET ADORESS U2 /26/05-80007-011 150.00
Ciry-S1-21p OSPREY FL 34229 a CHY-§7 2IF

e O Delete THE [ Change [ Addilion
NAME 1 NAME

SIREET ADBRESS STREE] ADDRESS

CITY-S1-ZiF CITY. 5% ZIF A
TILE B Desete UL [Dchange [ Addition
NAME NAME

STREET AQDRESS SIRELY ADDRESS

cimy-st-ap . Cry-st-2IF -
THE 1 Detete Mg [ Change [ Addilian
NAME KAME

STREFT ADDRESS STREET ADDRESS

CITY.51-2IP u CITY.ST-4IF )

UTLE T oatete WiLg X ehange [ Aadition
NAME WAME

STREET ADDRESS STR7£1 ADDRESS

CITY-SI-2IP CilY-S7-4IF

12. I hereby cemf& that the information supphed with this fi I|ng doss not qualify for the examplion stated in Section 11%.07(3)({), Florida Statutes. | further certify that the m!ormaﬂon
indicated on this report or supplemental report 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 rustea empoweted to exécute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wa other ke empowere

SIGNATURE: //)/ZZZ/ 7 é?Q/

EAND TYP‘E} OR PRINTED NAME OF SIGN!Nf GFFICER OR DIRECTOR Lata Daytme Prong #




