2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUME-NT # PD1D00034653

1, Entity Name

JOLANDA'S HEALING TOUCH, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

820 2ND STREET
LAKE PARK FL 33403

Mailing Address

820 2ND STREET
LAKE PARK FL 33403

2, Principal Place of Business 3. Maikng Addiess

ABIRRR AR Am

il

|

il

Suite, Apl. #, eic. Suite, Apt #, el MOORE CR2EDS4 “ 1/03}
City & State City & State 4. FEI Number Apiied For
. . 65-1095340 Mot AnSioabi
Zp County ap Country 5. Certificate of Staius Deslred O $8‘75 A‘.dd‘srional
o . ) Fae Required -
6. Mame and Address of Current Registerad Agent 7, dame and Address of New Registered Agent —_
Name

BRADY, JOLANDA
820 2ND STREET

Suaeat Address (F.0. Box Nurnber is Mot Accepeiie)

et

WEST PALM BEACH FL 334023

City Zip Code

FL

8. The apave named enbity subrmas s siaternent for the purpose of changing its registergd
the pbligatons of reglstered agent.

SIGNATURE

sifice of ragistered agent. or both, in the Siate of Flonda. §am famaliar wilh, and accept

.

Srpeaiure, iped of prnted nama Of registared agart ana hitle § epchoaki.

NATE Registered Agen! Signalue requited when (Binsizong)

DATE

I

FILE NOWIH! EEE IS $150.00
After May 1, 2004 Fee will be $550.08
Make Check Payable to Fiorida Department of State

&. Slection Campaign Francing
Trust Fund Contribution.

$5.60 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS BN 11

£ PSTD TITE . Ghange Addition
m& BRADY, JOLANDA - oo P HAME AL HE I oS H e L&
STREET ADDRESS | 820 2ND STREET | STREET ACORESS (/01 /04 -83005 1003 (50,40
Giey-ST- 2P LAKE PARK FL 33403 . i - g CEEST-IE . ot - . ,
B 1 belee WL D Crarge [ Agdition
NAME NAME
STREET ADDRESS STRELT ADDASSS
oiTy-S7-20P CIvy-SE-ZP R -
TIHE 3 petate L [ change T Addition
NAME Y S
STREET ADDAESS STRECT ADDRESS
CiTy-ST-2P . _F oreestooe N .
WILE {3 Detete L [ change [ 3 Addition
HAME ﬂ NAME
STREET ADDRESS STAEET ADDRESS
LTY-ST-20P CIFY-57- 7P . o
TWRE L1 pefete TRE O ohange 11 Addition
NAKEE SPAMTE
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P ) STy -§T- 2P - o -
e {3 telete TIE O thange [ Actition
NAE NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2F i qITy-ST- 79 B

12. ! hareby cer:i{g that the information suppiied with this filing does not qualify for the exemp

ingicated on

is repon or supplernantal repaort is true and accurate and hat my signatuse shall have the same legal

tion stated in Section 319.07%3){3, Florida Statutes. | furthet certify that the information
ect as f made under oath, that | arn an officer ot director.

of the corporatian oF Hie receiver of lrustee empowered to executs this report as reguired by Chapter 607, Floriddl Statutas, and thal my name appears in Block 10 or Block 11 if

changed, 9r on an attashmeant with an address, with g¥ othey like empowered.

W@DW o Jol At

il 5% & 5788

SIGNATURE: _— ‘
[ 5;5NATURE AND TYPED OR FRINTEDNAME OF SIGHGNG LTFICER OR DIRECTOR

Ez:miy ] &%?;;/95/

Dayune Phone




