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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DICIANNI, MARGARET L
1205 S.FLAGLER AVE.
FLAGLER BEACH, FL 32136

DOCUMENT # J96865 Secretary of State
1. Enity Name 02-03-2004 90012 020 ***150.00
ENZYME BEAUTY & HEALTH PRODUCTS OF HAWAII,
INC.
Principal Place of Buginess Mailing Address Uave -
2525 MOQDY BLVD P.C. BOX 1869
FLAGLER BEACH, FL 32136  US FLAGLER BEACH, FL 32136 US
> T v (RO R TR RRTRARRI
Yo E. HigHWay joo
Suite, Apl. #, elc. Suite, Apt. #, etc.
01202004 Chg-P CR2E034 (10/03)
un T 71 =)
City & State City & State 4. FEI Number Applied For
RunnE LL )E- L 59-2782048 Not Applicable
zngy// » COMB\S‘A Zp Country 5. Certiicate of Status Desired ] gi.gfqﬁ:j:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prinist name of registered agenl and sile if appiicable.

(NOTE: Registered Agent signgture required when reinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delele TILE O change [ Addition
MAME ARVE, RICHARD P NAME
STREET ADDRESS | 800 LEILANI STREET ADDRESS
CITY-ST-2P HILO, HI 96720 CITY-5T-21P
TITLE Vs O pelete TITLE [J Change [ Additien
NAME MURZYN, JOHN NAME
STREET ADDAESS | 800 LEILANI STREET ADDRESS
CITY-ST-2IF HILO, HI 96720 CITY-57-2IF
TIE TS [ Deiete TITLE O Change (] Addition
NAME DICIANNI, MARGARET L NAME
STREET ADDRESS | 1205 S. FLAGLER AVE. STREET ADDRESS
" ony-1-2P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITE O Delete TITLE ) Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-217,
THLE O Delete THLE [ Change [ Addition
NAME NARE
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
TITLE [ Delete TTLE [] Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report s 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 recaiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

[-30-0y 336-58(,00%

Date Daytimra Phome #




