2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021339

1. Entity Name

INBALANCE INTERACTIVE WELLNESS, INC.

Principal Place of Business

1965 SOUTH OCEAN BLVD., #408
LAUDERDALE BY THE SEA FL 33062

Mailing Address

1965 SOUTH OCEAN BLVD., #408
LAUDERDALE BY THE SEA FL 33062

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90061 050 ***150.00

i

!IlHIlIIl

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3610558 Not Applicable
zp Country dp Country 5. Certificate of Status Dasired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - . _Name___.._. i R e i T e v e T e

— e A T o BT T ST LT SR A E Eaimpe e m SR R o2

MILLER, LISA S
1965 SOUTH OCEAN BLVD., #408

LAUDERDALE

B i -

Street Address (P.0. Box Number is Not Acceptable)

BY THE SEA FL 33062

City

Zip Code

- FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Floriga. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agant and lite if applicate.

(NOTE: Regslered Agenl signature reguired when rainstatng) DATE

9. Election Campatign Finanrcing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D £ Detets TITLE [ Change ] Addition

NAME MILLER, LISA § NAME

STREET ADDRESS 18965 S. OCEAN BLVD #408 STREET AGDRESS

CiTy-s1-21IP LAUDERDALE BY THE SEA FL 33082 CITY-ST-2IP

TITE [ belete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

TITLE 3 pelete TITLE [ change  [J Addition
NAME' - - 3 N — - - - — . - — — ———— MME - e = gl . ~ T e——— Time - m e o

STREET ADDRESS STREET ADDRESS

Ciry-sT- 271 CITY-ST-21P

TITLE O pelete TTLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TILE [ belete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-21P ';_

TILE O pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-4T-2IP

t2. [ hereby certify that the i
indicated on this report
of the corporation or the

changed, or on an attachim

SIGNATURE:

ental reps
of tuStef empower,

D ().

myn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(i}, Florida Statutes. | further certify that the information
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
execuly this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Lﬁ/l*i@# AQY-557- 2562

“~" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




