2004 FO OFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko7823 Feb 26, 2004 08:00 AM

1. Enity Norre Secretary of State
HEALTHY PRODLUCTS, INC.

Principal Piace of Business Mailing Address
8567 CORAL WAY 101 WILLOW LAKE DRIVE
SUITE 330 ASHEVILLE NC 28805
MIAMI FL 33155 us
us

Suite, Apt #, etc Suite, Apt #, elc, MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-00201 89 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ﬂf?é-BL(I:%EEII_A\[P\IJ AY Strees Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FLJ Zip Code

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

SIGNATURE
Signatura, typed o prnted name of registered agant and tille if apphcable [NOTE Registered Agenl signalue required when reanstaing) DATE
' Wil EEE IS $150.
FILE NOW!!! FEE '? $150.00 9. Election Carmpaign Financing $5.00 May Be
Atter By 1, 2004 Fos will be $55F}.Dﬂ : Trust Fund Cantribution. O Added fo Fees
Make Check Payahle to Florida Deparfment of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
TITLE P 3 Delete e [J Change [ Additon
NAME TANCHICH, LIN A et o o e
STANGRICH, LINO e UNOTNOGTE1 1
STREET ADDRESS | 101 WILLOW LAKE DR. STREET ADBALSS AP ATE-BN0L 4024 150,00
¢iTY-ST-Z8P ASHEVILLE NC 28805 CITY-ST-21° S e : ol o L2
THLE % [ Delete THLE O Cnange 3 Additan
NAME QUINCANNCN, JANE NAME
STAEET ADCRESS | 101 WILLOW LAKE DR, STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28805 CITY-ST-2IP
TILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
ME 1 pelete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE [ zelete TiE [F change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-28
TLE O Detete {11354 I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informaton supplied with this fiing does not qualify for the exemgiion stated in Section T19.07(3)). Florida Statutes. ! further certify that the information
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 ¢r the receiver or rustee empowered o execute this report as reguired 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 othfr like empowered.

SIGNATURE: szg,L j‘ MW A{/ ;ig/o?[ \/?z@z??q?a;,?

gz‘.wrrune AND TVPED OR PRINTED mu’.*. OF SIGNING OFFICER OR DIRECTOR Qatfime Phore




