+ PO

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

| A\‘Y\Q(\o\e ¢

DOCUMENT # P03000005057

1. Entity Name

FLEISCHMANN WELLNESS GROUP, INC.

1

FILED
0SNOV 28 M 0: 33
BECREIARY nF STAIL

Principal Place of Business

12490 NE 7TH AVENUE
SUITE 211
NORTH MIAMI, FL 33161

Mailing Address

1880 NE 206 TERRACE
NORTH MIAMI BEACH, FL 33179

L AHASSEE. FLURIDA

2. Principal Place of Business 3. Mailing Address

AU AAUATA I

Suite, Apt. #, etc. Suite, Apt. #, alc.

11182005 Chg-P CR2EQ34 (10/03)
City & State Chy & State a. FEI Number ' Applied For
16-1649250 . Not Applicable
Zip Country Zip Country » } ".$8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I~FEEISCHMANNSUZETTE-B-PRES—
1880 NE 206 TERRACE
NORTH MIAMI BEACH, FL 33179

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

City

FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stared agent and ttle if applicable.

(NOTE: Registered Agert signature required when reinstating) -

DATE

i} 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

T DPTS O Deets TmE DP W Change (] Addition

Name FLEISCHMANN, SUZETTE B PRES. NAME FlEiSCRMAN /vé fb’?ﬂb" 8 Frss.

STREET ADDRESS | 1880 NE 206 TERRACE STREETAODRESS. | | GFO N IF 200 TERRACE

onY-s-zp | NORTH MIAMI BEACH, FL 33179 or-s? iNeeTH Miapi BEACH L 33179-22557

TME O pelete TITLE 7 . [ Change Uﬁfaition

HAKE NAME MAR L © /ﬁ']‘ﬂ_s Se.

STHEEY ADDRESS sreeracRess | o7 CAPTIVA DRIVE

CIry-ST-2p Crry-s1-21p Hollywood , L 23019 .

TITLE [ Delete TMLE S O change  [¥edition

NAME NAME R0 SARIO RoTAS

STREET ADDRESS STREFT ADDRESS QL7 CRAPTIVA bDrijve

CITY-ST-21P CITY-ST-21P Ho LiyY (wood N l;,l- 233§ Ci

TITLE B [T oelete TITLE i o [ Change [ Addition

T R I et e

HAME NAME AON0R L FassE=Sg

STREET ADDRESS STREET ADDRESS VLRS- D007 #7000

CITY-ST-21P CITY-§1-21f

TILE [ Detete TILE [C) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ ostete TILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1-2IP CITY-ST-2IP .

12. | hereby cerlify that the infermation supplied with this 1i|in§ does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | turiher certity that the information
indicated on Ihis report or supplemental report is tryg 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 or the receiver or lfustes empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi acidrase willl all othdr like empowere 30-5')

i ‘
(1 .
SIGNATURE: _ /YN /LT [ -5~ 3187027
/ SIGNfYTE AND TYPED O PRINTED NAME OF SIGNING OFFICER Qi DIRECTOR Deto Daytime Phone #

I SoZere A Ll E/SeiAamun

B dMinhall MO O N anme




