0(;/9’) 05" 0[0S° 031 Y395
2005 FOR PROFIT CORPORATION 07222005 S0022 13 " 106.25

ANNUAL REPORT

iy T
DOCUMENT # PO0D000099637 R AR
1. Entity Name ~ DO
GARDEN OF LIFE, INC. 05 SiP 20 P 12: U
e o g
Principal Place of Business Malling Address j,,"! ‘1” . f‘ '
5300 N. VILLAGE BLVD - SUITE 202 5500 N. VILLAGE BLVD - SUITE 202 o 5005 71 4 9
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e e A o
Suite, Apt. 0, eic. Suits, Apt. ¥, efc, 07142005 Chg-P .CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1048040 Noi Applicable
Zp Caunury Zo Country 5. Certlicats of Staus Oestes [ ?3 ;fqard_f’:‘m'
6. Name and Address of Curront Raglstered Agen 7. Name and Address of New Registared Agent
Nama
KAMP, MARK
6500 N. VILLAGE BLVD - SUITE 202 Street Adaress (P.O. Box Number Is Not Acceptable}

WEST PALM BEACH, FL 33407

City FL I Zip Code

B. The above namsd entity submils this statement for the purpose of changing lis registered office or registerad agen, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgnaty'e, trpoa or prinfed rame ol agonl ang |ide s (NOTE: Roplsiened Agont s/onalurs requi-sad whan {Binstarg) DATE
FILE NOWIH FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe
Due by Saptember 7, 2005 Trust Fund Conlribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ILe PS [P feen TmE PRESI1DENT Herange [ Addiion
NAME RUBIN, JORDAN S NAME RoBaEaT . CRAVEN
SYREET A0DAESS | 5500 N. VILLAGE BLVD - SUITE 202 ST OESS (5500 M. Vite aGl BLUD., STE . 402
un-si-2¢ | WEST PALM BEACH, FI. 33407 Gr-si-2f - | WIEST  PALm Bhenty . Fu 3BVe7
MLE CEQ O Delete TME O cmage [ Acdition
HAME CRAVEN, ROBERT U KA N 0 CHRANGE
STREET ADDRESS | 5500 N. VILLAGE BLVD - SUITE 202 STREET ADDRESS
cirv-81-2¢ | WEST PALM BEACH, FL 33407 CITY-ST-2Ip
e T 3 Oelese e Ochange [ Agdition
NAME RUBIN, NICOLE D NAME —
STREET DDAESS | 5500 N. VILLAGE BLVD - SUITE 202 STREET ADDRESS A}O CH AN Cp =
on-st-z¢ | WEST PALM BEACH, FL 33407 CITY-ST-29
e O Dtlers e CUGEF FINANCIAC BEFCER [l  [Srdiion
HAME HAME BRAN RAy
STREE] ADDRESS SRELOUESS (5500 M. Vit ee BLus,, ST 03
City-S1-2¢ sz [WEST Paum DERG, Fe 3340
g 2 petete me CriaE DS, ARPPAIRS 0P 0™ &  [Chang [ Asdition
NAME HAME GaNGRAL CopuvnigL
STREET ADDRESS swEomzss | MARK M. Kame sTe. doa
CrY-§1-2P TY-$1-1P g‘:o Al Vit m:.a‘ [ 197 . " T 2. (-]
TLE 3 Deice TME Dcrnge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ury-$1-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filng does not qualify for the exemption stated in Section 116 D? 3Xi), Rorida Statutas. | further cantify that the inbrmalnon
indicatad o 1his report or supplemental repoy! i trua and accurata and that my slgnature ghall have the same legal @ ect a8 it made under oath; that | am an officer or
of the corporation o (ha receiyer or usiee eMpowered (0 Bxecute this report s required by Chapter 607, Flonda Slalutcs al nama appears in Block 10 or Bluck 11 u
changed, or on an alrach%m an pddigss, with ail lika smpowerad.

A

SXEMATURE ANO TYPED OR FAINTED NAME Wlﬂ OFFICER GR DRECTOR Dayime Prone »

SIGNATURE:




