FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # P02000111438 Secretat Y of State
1. Entity Name 08-16-2004 90018 017 ***150.00
THE HEALTHY CHEF, INC.
Principzl Place of Business . Mailing Address
619 N EQOLA DR . 618 N EQLA DR
ORLANDO FL 32803 BgLANDO FL 32803 5 4 u 68 3 8 4 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (4/04)
City & State City & State 4. FEI Number ' Applied For
. 90'0064278 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired - [ $8‘75 A_xdditional
Fee Required
7" 6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent N

Name

PROCACC!, JOHN A P

1915 STANLEY STREET . Street Address {P.O. Box Numbet is Not Acceptable)

ORLANDO, FL FL 32803

City FL 1 Zip Code

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

SIGNATURE - -

Signature. typed of printed name of registered agent and titie if applicable (NOTE: Reyistared Agenl signatura requred when reinatating) 4 ~ N DATE |

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corpéraiion’ certifies it
dict not receive prior notice. Fee to file is $150.00.

49. Election Campaign Financ::rig $5.00 may Be
Trust'Fund Contripution.  []  ~ Added to Fees

.
Vo

10 OFFICERS AND DIRECTORS 1. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE P [ Detete TIE C1cChange [ Addition
NAME PROCACCI, JOHN A F nave '

STREET ADDRESS | 1915 STANLEY STREET STREET ADDRESS

or-sT-27 | ORLANDO FL 32803 ' CITY-SE-ZIP

TILE VP [ oelete TTLE - ] [ change [ Additicn
NAME PROCACCI, WENDY A NAME

STREET ADDRESS (1915 STANLEY STREET STREET ADDRESS

CITY-ST-21P ORLANDOQ FL. 32803 CITY-ST-2IP

TMmE [ Delete TTLE i Clchange [ Addition
NAME ’ NAME :

STREET ADDRESS , STREET ADDRESS

CITY- 5T-21P N CATY-ST-2IP -

TITLE [ Datete § e [*] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiFYy-ST- 2P : CITY-ST-2IP

TITLE [ Delete TLE Clchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-S7-2IP CITY-ST-2IP

TITLE O elete TITLE [l change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. ! hereby certify thal the information supplied with this filipg-egs not quality for the exemption stated in Section 1 19.07(3)(i). Flerida Statutes. | further certify that the informationy
indicated on this repert or supplementa) report is Irug-And accyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiskee empowefed to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with 4n address, witth ail other jple empowered.
SIGNATURE: 8-12-04 _ Y07-872-1681
SIGNATURE ?Nn wjeo OR PRINTED PMME OF SIGNING GFFICER OR DIRECTOR Date Daynma Phone #

U/




