FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM

ANNUAL REPORT

‘‘‘‘‘ ——ll retai'y of =
DOCUMENT # P00000040529 Secretaty of State
1. Eniity Name
FLSFQO'S WELLNESS RESQURCES, INC.
Principal Piaca of Busfnessr T O Mailing Addréss T
8895 N.W. 2ND STREET 8895 N.W. 2ND STREET
CORAL SPRINGS, FL 33071 " CORAL SPRINGS, FL 33071
03012004 No Chg-P CR2E034 (1 0/03)
Do NOT WR'TE IN THIS SPACE 4, FEf Number " = Apphed For ST
65-1091332 Not Applicable
5. Certificate of Status Desirad O geae-g:;q l':i‘?:é“"“a'

6. Name and Address of Current Registsred Agent e

17 SOUTLWEST 15T AVE - DO NOT WRITE
FT LAUDERDALE, FL 33301 lN THIS SPACE

8, The above named entity submiis this statemant for the purpcse of changing its registered office or registered agent orboth |n1he State of Florlda Iam iamlllar with, and accept

the obligations of registered agent.

SIGNATURE - - . e i e mm e . e o Lt i e ooen 3 Lo L ER

Sigrature, typed of printed name i registered agent and tlle f appicable. (NOTE F!aunslered Agent sugnmerequrredwhun reinsizting) IJATE I
. e oo puaiigiouelotgndppinbilies o g e i = \
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be UUUD{EB 95 IS -
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. a Added to Fass i].ﬂ /Ll&t 04 BQDEB"QU 15!.1 [}D

9. N T =i A N E——

TITLE B o _

NAME FLORIO, VITO

STREET ADDRESS | B895 NLW. 2ND» 8T,
om-s-zp | CORAL SPRINGS, FL 33071 N L e

TIFLE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME

s . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- ZF

TITLE

NAME

STREET ADDRESS
Gy -sT-2P

TMLE

MAME

STREET ADDRESS
CITY-S81-2IP

o B 3 e

12. | hereby certify that the irformatien supplied with this flllng does not quaI:ry for the exemption stated in Section 119.07(3)7), Florida Statutes. | furthar cerlify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the carporation or the recelver ar rustes empawarad to axecule thig repont as required by Chapter 807, Florida Stethvtes: and that my name appears in Blogk 10 or Block 11t
changed, or on an attachment with an address, with all o jke eprhewered,

SIGNATURE: ___ -~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR ZIRECTOR Day‘u’ne Pmna ﬂ

= = P X ' n = - o e ~—77—-r—m—x——£ﬂ—‘“?‘

~ £ //QZZ 7~/ “09" F’J’;fd’mf' /P




