2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P01@@0014110 : Secretary of State

1. Entity Name

HEALTHY GOODIES, INC.

Principal Place of Business Mailing Address
#232 15293 SW1TTTH ST
10207 HAMMICKS BLVD., SUITE 153 MIAMI, FL 33196

MIAMI, FL 33196

AR AR

04212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Fernmer AopieaFo

65-1004509 Not Applcable
5. Certifi i $8.75 Acditional
Certificate of Status Desired ] Fee Roquirod

6. Name and Address of Current Registered Agent

T DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — - e -
Signatura, typed or printerd nama of reglsiered agent and titlo if applicable (NOTE Registerad Agent signatura reguited whon refnstaling) B DATE
ST e ! ‘ UDO0n01 35454
FILE NOW!!! FEE IS $150.00 - .| 9 Election Campaign Financing $5.00 MayBe | gm0 s onn A

After flay 1, 2004 Feo will be $550.00 ° Trust Fund Contribution. O Addedtc Fees R RU58-019 150,00

it e
10. OFFICERS AND DIRECTCRS ] T
TILE FD
NANE MARTINI, CARLOS

STREET ADDRESS | #232 10201 HAMMOCKS BLVD. SUITE 153
CHTY-ST-2IP MIAMI, FL 33196

TITLE D

NAME MARTINI, ANDREA

STREET ADDRESS | #232 10201 HAMMOCKS BLVD. SUITE 153
CITY-ST-2IP MIAMI, FL 33196

TITLE
MAME

e ors DO NOT WRITE

s | | ~IN THIS SPACE

NAME
STREET ADDRESS
CIry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
QITY-87-2ZP

12. ! hereby certify that the xn{ormatlo'napbiied;vflﬁ this filing does not quality for the exemption stated in Section 119.07?}0). Florida Statutas. | furtther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect 2s if made under oath, that | am an officer or director
of the corporation or the receiver or trystee empowered {0 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ss, with all other Iike empowered.
2 Ul2¢ | - 255. 8100

SIGNATURE: _
sl::N;ﬁma ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala Taytime Phoa #

# —




