2004 FOR PROFIT CORPORAT] ON

AMENDED ANNUAL REPO ’"iLED
DOCUMENT i# P01000055045 '
1. Entity Name .
GOOD HEALTH AND LIFE INC. LOCT 26 PH 2227
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALL ACLERTE, 2 ORIDA
5260 SW 5TH ST 5260 SW 5THST
MIAM), FL 33134 MIAMI, FL 33134
[ l i :z 1‘ |
2. Principal Place of Business 3. Mailing Address r | ‘ L . L l
Sufte, Apt. 4. etc. Suite. Apt. #. efc. 10162004  ChgP CR2EC34 (10/03)
City & State City & Siale 4. FEI Number Applied For
' 655-1109384 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 2-75 Aacitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPO, NOHORA Y Ejoma E:s"'ev@“z.
5260 SW5THST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33134

B30 v B Streel

City

Micimi FL Ig?ac?déH

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

SIGNATURE % Elowa EéTQYGZ. OCTC)bG#; E]Q, GO0

W‘Wummdwim NDTE: Regisiied Ager! signature mouirer when reinstating)
74
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Costiribution, O  Addedto Fees
10. OFFICERS AND DRRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD N Dekete me [JChange [T Addition
- OCAMPO, NOHORA Y waze Tnaa 218474 ]
ST ASs | 5260 SW STH ST st ores 10725 04-~01033--002 ##61. 25
CIFY-S7-29 MIAML, FL 33134 y-ST-ap
e vD 1 Delete TME “© ‘D NI Chenge ] Adition
HRE ESTEVEZ, ELOINA N Elora SExstevez
STREET ADORESS | 5260 SW 5TH ST SREETADIVESS | 5 9008 25 Ao 5:51’(3@1’
om-s-z¢ | MIAMI, FL 33134 Y- ST-2P Miapyn Y=L, 331344
e 1 pesete me ' COlclange [ Addition
HALF RAKE
SIFEET ADDRESS STREET ADDRESS
CIFY-5T-2P CIIY - ST-7IP
TmE O velete “THLE [ Cenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-ap om-S1-ap
TE O pewete TNE O ctange [ Addition
HAME RAME
STREET ADDFESS STREET ADDFFSS
CATY-S5-2P Cor-51-39
TME [ Deee TME [ Crange [ Addition
RAME HANF
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CirY-5§-ap

12. | hereby certily that the informaton supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(j), Borida Statules. | further certily that the information
mdicated on this repost of supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Stalides; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %@,&@ . Floina Estevez /o‘{_%,bu (3060744397

mmmmra»r{ormmmm Deayorme Prone #




