2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # K38674

1. Entity Name

POWER HEALTH INTERNATIONAL CORPORATION

4

Secretary of State

01-29-2004 90033 013 ***150.00

Principal Place of Business

8180 NORTHWEST 36TH STREET
100

Mailing Address

8180 NORTHWEST 36fH STREET

194005988

E

100
MIAM! SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US . -
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0093654 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | $B'75 .ﬁdditional
Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New.Registered Agent . __ . .
= i T Name )

SAHADEQ, SINGH
450 ANSIN BLVD
HALLANDALE, FL 33009

SavedDes SimsoWn
Street Address (P.O. Box Number is Not Acceptabie)
DLF N

Zip Code

FL | ™5 3 o>y

City Pcm ‘:ra"z.: P.U,&_

8. The above named epti

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep'l

/,Lé’//dﬁ‘

A

< o porinted name of registered agent and fitle f applicable.

(NOTE: Registered Agent signature required wher reinstating)

/
7 oaté

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L PV - 1 Deicte TMLE RAihange ] Addition
SINGH, SAHADED NAME oT
STREET ADDRESS | 450 ANSIN BLVD STREET ADDRESS (g prw 20D
omy-st-2p | HALLANDALE, FL CY-ST-2P Ppe~brolae - Piues E\ 32624
TITLE ST 1 Delete 1ME E‘\Change 1 Addition
NAME SINGH, EASTLIN NAME —
4 " Do
STREEY ADDRESS | 450 ANSIN BLVD STREET ADDRESS 7 F29 =
emy-sT-ZP | HALLANDALE, FL CITY-51-2P eSS ralee e ;, C( 33 O-\‘f
TME - oae ___§ i e . 1.Change__._ ] Additicn
NAME s NAME
STREEF ADDRESS STREEF ADDRESS
CTY-5T-21F CIY-ST-ZP
THLE 1 elete TILE TIChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
CTME - 7 Delete TTLE IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p : ¢TY-ST-2P *
TITLE T Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7IF CITY-ST-ZIP

12. | hereby ceriity that the information su

ustee empo

lied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

n address, with all th@mwered.

QFFICER OR DIRECTOR

Date Daytime Phone ¥




