FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

DOCUMENT # L48508

1. Entity Name :
HEALTHY D'LITES, INC.

ANNUAL REPORT
, = T gmm | - Secretary of State

Pringipal Place of Businass - © Mailing Address
8132 WILES RD 8132 WILESRD
CORAL SPRINGS, FL 33067-2061 CORAL SPRINGS, FL 33067-2061

—— il 1 AT

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P ot Ropted For

65-0175807 Nat Applicable

5. Certificale of Stalus Desired O geae'gi gsedé“‘mﬂl

6, Name?_nd_AdcTr'e'u of Cuirrent Réﬁ_is_ta_red_ Agent

esseer o DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing &is registered offica or registered agent, or botH, in the State of Florida, § am familiar with, and accapt
the cbligations of registered agent,

SIGNATURE, — —_— . s . -

Signature, typed or prinied narne ol registersd agent and tide it appicatle (NOTE: Ragustored Agent sigrature recuired whan reinsating) ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Addedts Faes

10. OFFICERS AND DIRECTORS o
TLE PD S B ) s
NAME FORMAN, ALFRED Unnoo02 18588 -
STREET ADCRESS | 8132 WILES RO, 027/05-80068-016 150,00
CITY-ST-21P CORAL SPRINGS, FL 33067
e VPD T T
Havg FORMAN, PAULA

STREETADDRESS | B132 WILES ROAD
ciTy-S1-27 CORAL SPRINGS, FL 33067 = -

TIILE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy.S7- 29

ith this iling does not qualily for the examption stated in Section 119.07(3), Florida Statutes. [ further cartily that the infermation
rt is frue and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an offliger or diractor
8 empowerad [0 exsguta this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 11
addrass, with all other like ampowered.

AL FEma) 4 93 ) IS 49 Yo

L
TURE AND TYPED OR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR I Caylime Prane #

12, | hereby certily that the information supplied
indicated on this repart or supplersental r
of the ¢orporation or the racaiver of try
changad. or an an attachment whh

SIGNATURER —_




