FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT p B, : FLORIDA DEFARIMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # K50398 (2

1. Corporation Name

HOSHINO HEALTH PRODUCTS, INC.

Sandra B Marlham

Secrelary o State
DIVISION OF CORFPORATIONS

~ | A W

Principal Piace of Basinass o 7 Mdihv'l_ij 7At|iiress
4255 MERIDIAN AVENUE 4255 MERIDIAN AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

3. Date Incorporated or Qualified 3a. Date of Last Report

12/09/1988 06/14/1995

2. Principal Place of Busingss 2a. Mailing Adchess 4, Fii Number Apptied For
2 et e e 26' ) 65 m 73 Not Applicable
ite L, ele. Suite, L . . {
Sute. Apt. #. el | Sute Apt e 8. Certificate of Status Desired O $8.75 Additional
22 27[ Fee Required
City & Slale | Gy &Smte 6. Election Campaign Financing 0 $5.00 May Be
E— i N 25] - Trust Fund Conlribution Added to Fees
2ip Country B i _ Country 8. This corporation has liability for intangble tax under s 199.032,
[2—4} 25 @ 301 Florda Statutes ﬁ Yes [JNo
9. Name and Address of Current ﬁééisteted Agent N 77790, Name and Address of New Reglstered Agent
81| Namy
KOCICA, DEIRDRE 82| Stool Address 1P.0. Box Numbar is Not Acceptanial
4255 MERIDIAN AVENUE
MIAMI BCH FL 33140 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Seclons 607.0502 and 607 1508, Fiorida Statutes. te above naned cérﬁ&il-fﬁ sabrrits this statement for the purpase of changng its registered ofice:
or registered agent, ar both, in the State of Findarda. Such change was authorized by the corparation’s boasd of dhrectors. | herelyy accept the appointment as registered agent. 1am
famihar with, and accesy the obaigations of, Scction 607,0505, Florida Statules

CR2E034 (12/95)}

SIGNATURE - . . e e e
Sy A e el O frinied Catr Ot st dagerd and e 1t b (NCITE L geateren? Agenl el Vs ferstat g DATE
12. "OFFICERS AND DIRLETORS B R T AUDITONS/CHANGES TC OFFICERS AND DIREGTORS IN 127
TITCE DPS ] DELETE 11TILE [l Crange L] Addition
NAME KOCICA, DEIRDRE 12 NAME
singer aooaess | 4205 MERIDIAN AVENUE 131466 ADDIRESS
CATY-ST- 2P MIAMI BEACH FL vaciy-srae |
e D [] DELEIE 2 1INLE O] Change [ ] Addilion
NAME KOCICA, BODHI 27 NaME
sweeraoness | 4255 MERIDIAN AVE ZASTRIET ADDRESS
CITY-5T-7IP M'A’M BCH Fl. ) . 24007-5-0F
TITLE [ GECEIE 31T0LE (] Change  [] Additon
NAME 39 MAME
STREET ARDRESS 33 SIAFET ADDRESS
CIY-ST-7P L _Q sacmv-srae
TITE [} DELETE 4 1INF {7 Change [ Addhtion
NAME 47 HAME
STREE) AQURESS 43 STRCET ADDRESS
Cify-5T-21P R a0y sT-2P
TITLE [ GELETE 5 1TILE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 5357 REET ADORESS
CiTy-5T- 20 54 0Ty~ S1-7IF
TITLE [C] OELETE 6 1TILE [ Coznge [ Addition
NAME B2 HANE
STREET ADDRESS 63 STRLET ADGRESS
Cry-57- 2P E4CITY-ST-7IP

14, | do nereby cenify that the inforniation suopred wilh this lling 15 volontarily formished and dons nol quakly for e cxermyhon staed in Section 119.07(3)(), Flonda Statutes.  fudher
certify thal the informaton indcated on tnis antual report or supplen@ota annual report 1 true and accarate and that my signature shall have the same legal effect as f made under
oath, that | am an aofficer or directar of the corparation O thig recaiser or trustee emposeered to execute this renorl as required by Ghapter 637, Florida Statutes; and that my name

appears N Biock 12 or Block 13 ifRhangedd or onan aw address.
—_ AN .
— - . )
SIGNATURE: / 7-7-76 30 bbb 2243

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiite: Daame Frone &




