2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 23,2004 08:00 AM
DOCUMENT # P00000083495 SR Secretary of State

1. Entity Name
ALL ABOUT WELLNESS, INC.

Princlpal Place of Business Mailing Address
13160 BISCAYNE BLVD 13160 BISCAYNE BLVD
NO MIAMI, FL 33181 NO MIAML, FL 33181

AL RAU BN FARIVA A

03132004 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aiplied o

65-1038499 Not Applicable

7 7 5. Certificate of Status Desied [ fg-:fqgfﬂ”f’"a'

6. Name and Address of Current Registered Agent

15160 BISGAYNE BLVD DO NOT WRITE
NO MIAMI, FL 33181 . R IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o SR
Signature, typed or printed name of registered agant and tile K applicable. {NOTE. Ragistared Agont signatura raquired when relnstaling) DATE
%. Election Campaign Financing $5.00 May Be UUBDDBI 21‘1882
FILE NOWII! FEE IS $150.00 - Y R - -
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFees | 34/23,/04-B0018-020 150.00
10. CFFICERS AND DIRECTORS |
TITLE D
NAME PARDO, MATUSHA M

STREET ADDRESS | 11514 NW 10TH ST
GITY-ST-2IP PEMBROKE PINES, FL 33026

TILE D

NAME PARDO, ALBERTO

STREET ADDRESS | 11514 NW 10TH 8T

CTTY-§T-2IP PEMBROKE PINES, FL 33026

TLE )
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TLE
HAME

STREET ADDRESS
CTY-ST-2P

ne

HAME

SIREET ADDRESS
GITy-57-2P

12. | hereby ¢certil Lﬁ thaf the Information supplied with th|s filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the informanun
indicated on this report gpgupplemental report igtrue and accurate and that my signature shall have the sama legal effect as if madse under oathy; that | am an officer or director
of the corporation or the eiver or trustge empfWered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attaghmpnt wilan agress, k¥ a MA:(LlSHr,)i %%D (don ﬂSﬁq gq%

SIGNATURE:
INTED NAME OF SIGNING QFFICER OA DRECTOR Daix Daytms Pnone 4

her like empowered.




