2004 FOR PROFIT CORPORATION
i INUAL REPORT

FILED
- Apr 29,2004 08:00 AM

DOCUMENT # P01000024087

1. £nidy Name
REJUVENATION PLUS INTERMATIONAL INC.

e = T s e

Secretary of State

-h-dailiﬁg A‘;dress
1101 SOUTH ROGERS CIR., #16
BOCA RATON, FL 33487

Principal Blace of Buginass

1101 SOUTH ROGERS CIR., #16
BGCA RATON, FL 33487 .-

" 5 L

DO NOT WRITE IN THIS SPACE

R

04062004 No Chg-P CRBEG34 {16/03)
4. FEI Number Applied For
£5-1107382 ) . Mot Applicabie
) , $8.7T5 additional
5. Certificate of Sza'ius Desired , I Fee Reuied

5, Rame and Address of Current Registered Agent

SCHADT, CONNIE
1101 SOUTH ROGERS CIR., #16
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submits this stalernent {or the plrpose of changing s registered office or registered agent, or both, m the State of Florida, | am familiar with, and

the obligations of registered agent.

P

SIGNATURE

accept

- = A Lo Ceo . T o=

Signalre, teped or prioted neme of registered agent and 1e if applicable.

S

HOTE Rogistared Agant sgnaline requited whan telnctaling) ] - BNE

%. Election Campalgn Financing

FiLE NOWIlI FEE IS $150.00 Trust Fund Contribution

After May 1, 2004 Feo will be $550.00

$5.00 May 2
Added to Fees

10, T OFFICERS AND DIRECTORS |

o i

TILE D

RAME SCHADT, CONNIE o
STREETADDRESS | 110H SOUTH ROGERS CIR,, #16
CITY-5F-2P BOCA RATON, FL 33487 ’

.

WILE

HAME

STREET ADDRESS
CiTy-5T-218

TRE
HAME
STREET ADORESS |
CITY - ST-F

THE
NAME
SIREE] ADDRESS
GITe-5T-2P . o

i3

BAME

SYREEY ADDRESS
CiTY-§7-ZP

e S‘C A

NAME
STREET ADDRESS
EiY. §1- 2

Uo00a0141116 _
04./23/04-30188-024 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cené{Kj that the information supplied wilh this fiing does not quelify for the exemption stated in Section 119.07(3)), Florida Statutes. | further z:rertify'l that the information
3 feport of supplemental report is frue ant accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer of director
of the cerporation or the receiver or trustee empowered fo execite this report as required by Chapler BO7, Florlda Statutes: and that my name appears in Block 10 or Biock 11if

ndlicated on

changed, or on an attachmend with an address, with aif other like ampowerad,

SIGNATURE: —

el
RE AND TYPED OR PRI

i Daytme Phorw #




