2004 FOR Pﬁon'r conPonAﬂoﬁ | FILED
ANNUAL REPORT (AR} Apr 21, 2004 8:00 am

DOCUMENT # P02000054779 ecretary of State
1. Entity N
iy Name 04-21-2004 90096 046 ***150.00
BEST HEALTH AND WELLNESS, INC.
Principal Place of Business Mailing Address
1970 NE 30TH ST 1870 NE 30TH ST 7
blgHTHOUSE POINT FL 33064-7627 LIngTHOUSE POINT FL 33064-7627 .
u : .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
03-0455358 Not Applicable
o . C?lfmy._ . Zip -~ . Couniry _ 5. Certificate of Status Desired O Ei'gfqafgéti_""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| ?g?gﬁggg%ﬁ%; ) - T T Street Address {P.O. Box Number is Not Accéptable)™ T T -
LIGHTHOUSE POINT FL 33064-7627 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. yped of pnnted name of registered agent and title § applicadle. (NCTE: Regastared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. O Added to Fees
BE R Sl i
10. i3, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTS R 7 Delete TE _ X Chenge [ Addition
NAME PLASTINE, JAMIE NAME Jamie Plastina
STREET ADDRESS | 1970 NE 30TH STREET STREET ADCRESS
omy-st-2P [LIGHTHOUSE POINT FL 33064 ' CHY-ST-2¢
TILE v = 1 Delete WILE [ Change [ Addition
NAME ELLER, STEVE NAME '
STREET ADDRESS | 4917 NE-14TH TERRACE . STREET ADDRESS
=—unvssror - C(POMPANOBCHPC®IOBE S ~ —~ - P UmTSEIR T T sER TR T e iR e o
THLE [ pelete TIILE [ Change  [] Addition
NAME ) MAME
STRCET ADDRESS S i St e o e e [l STREET ADDRESS - 1= e v e e B ——
CITY-ST-2IP e CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
THLE ) [ oetete TITLE ) [ Change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiges ther like empowered. Jamie Plastina
. -t .
SIGNATURE: Q‘:ﬁ m President 3~ a")____o‘*' (954)234-7260
sueuNune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Phone #

J



