2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013963 Jan 21, 2005 08:00 AM
*- Entty Name Secretary of State
ALL ABOUT HEALTH AND WELLNESS CENTER, INC.
Frincipal Place of Business | __% _ vknailtng; Address
2501 N.E, 26TH AVE, . 2501 NE, 26TH AVE.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
e E NN ANINIE
Suite, Apt. #, etc _ - Suite, Apt. #, etc 15t MOORE CR2E034 a 0f04)
City & State " City & State ) * | 4. FE!Number Applied For
) 65-1065388 Not Applicable
Zw Country p Country 5. Certificate of Status Desired [ ?ese gfqlﬁg::nunal
5. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registerad Agent
S S ~ | Name
ESUOI\':GT\?E' §é¥HVAVE. Sueet Address (P O, Box Number is Not Accaptable]
FORT LAUDERDALE FL. 33305
City ) FL I Zip Code

8. The above named aniity 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 chligations of registered agent.

SIGNATURE

Sigratung, lyred o prnlag namg of regrs‘lafedagvmsnd tle épp}wcaba {NOYE Regustersd Agonr signature regured whan snstatingd . DATE
e r—— — — .
FILE Now!!! FEF IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fan_a Will Be $550.00 TrustFund Contrbution. []  Added fo Fess

Make Check Payable to Florida Department of State
10. T OYPICERS AND DIECTORS 3 EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 petete 1L [ Ghange [ Addition
NAME DUNGAN, KIM vV NatIE
STHEFT RDDRESS | 2601 NLE. 26TH AVE. . STRIET ADDAFSS
GIY-S1-1Ip FORT LAUDERDALE FL 33305 ov-§1- 2w
e T 1 Delere THLE Ol Ciange [ Addilion
NAME . NAME
CIREET ADDRESS SIRFFTANDRESS
oY SI-2p HE i e HOODD01R7TSAE
e o T | Délele Tk Ula’d‘%.ftib~ﬁuu3}5“ljltg]c’§;&. UU[:[ Addition
HAME NAME
STREED ADDRESS STRFST ABDRESS
CITY-SF-2ip CHY-S) (e
it o ] Cloeete R e ] Change ] Addition
NAME NAME
SIREE] ADDRESS STREFT ALDKESS
Ciry- Sk-fip LIY.81-JF
e o ) O Detete e [ Change [ Addition
NAME HAME
STRCLT ADDRFSS SiREE] ADDATSS
Cily-&i-ar QY- ST JIP
e o O pelere it O change [ Addition
HAME NAME
SIREET ADDRESS SIREF ADDRESS
ony-ST- 2P iy Si- P

12. | hereby certify that the information ¢ pplled with this fillng does not quallfy for the exemption stated in Secticn 119,07(N!Y, Florida Statutes. ! further certify that the information
incicated on this report or_syipplegréntal report is tueAind acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver’or truste, rered 1o exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an agldresgZwith all othepdike empowered.
1965~ Gsi) 5940567

SIGNATURE; _.
TYPED OR PRINTED NABIE OF SIGNING OFFICER DR MRECTOR Date DNaytrna Phonu #

SIGNATURE




