FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT . -

— r f
DOCUMENT # P01000097938 Secretary of State
1001 HEALTH & BEAUTY AIDS, ING.

Principal Piace of Business . Maiing Address
7690 LAGC DEL MAR DR, UNIT 307 7690 LAGO DEL MAR BR., UNIT 307
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AL AL R

04272005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FE! Mumber Applied For
94-3416581 Not Appticable

0O $8.75 Acditional
Feg Requiret

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

?ggé?_t&%%L?EL MAR DR., UNIT 307 DO N OT WRlTE
BOCA RATON, FL 33433 ' IN THIS SPACE

B. The above named endily submits this steiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica, | am familiar with, and accopt
the cbligatons of registered agent.

BIGNATURE — — -— . . -
Sgrahurg, fypad o printad name of ragisiared agont and Ue f 2pplicatie {HOTE Registered Agent signalure recpilrad when reingating} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added io Feas
110, OFFICERS AND DIBECTORS ; ]
214 PST )
HAME STEIN, COLIN

SIREET ADBRESS | 7880 LAGO DEL MAR DR., UNIT 307
CITY-51-7P BOCARATON, FL. 33433

-’ HOOD003E03534

NAME 0502/05-801 27-008 150,00
STREET ADDRESS

CiTY-51-21P

HTLE

HAME

e DO NOT WRITE

~IN THIS SPACE

THLE

NAME

STREEY AGDAESS
CHY-57-2P

WILE

HAME

STREET ADDRESS
CITY - §T- 2P

12 ! heraby ceruly that the information suppliad with this filing does not qualify for tha mmptiéa sﬁtad in Seclion 119.07(3)i) ﬂc;rtda St;zu:es i further canily that the information
i;xfdlzé:gzgg gg{gag rar%!p%fe a;fe iléppeiamegntasi reportis true adng accurate g;_z':_ncs lhatnmy signatu%a ghaé; hiave the same ieg%l effect as if made under oath; that | ar:?ff an officer of diractor
vor O irusies empoworad o execuie this report as require: apter GO7, Florida Statutes. and i
changed, or on an attachmant withjan address, with ait other like empewe%ed. #a Y o ‘ tres. and het my iame sprears in Block 10 o Block 114

SIGNATURE:

,‘Fsmks NAME OF SIGHING OFFICER OR DIRECTOR [0 Daytims Fhone ¥




