2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000034873

1. Entity Name

HEALTH HAMLET, INC,

(04-28-2004 90213 043 ***150.00

Mailing Address

2117 HOLLYWOOD BLVD #112
HOLLYWOOD, FL 33020

Prinsipal Place of Business

2117 HOLLYWOOD BLYD #112
HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address

T A A

Suite, Apt. #, ete, Swite, Apl. # etc.

04212004 Chg-P CR2E034 (10/03)

City & State City & Site

4, FE! Number Applied For

Not Applicable

7 . Counir ’ Z Country I
&ip y £p i 5. Certificate of Status Desired O $8.75 Adaitional
Fee Hecuired
) ~ 6. Name ant Addvess of Current Ragistered Agent T 77 Name and Address of New Regisiered Agent =~ ==
i Name

£

T
JOSEPH, MARCELﬁé' o
2117 HOLLYWOORLBLYD #112

Sueet Address (P.C. Box Murber is Not Aczentable)

HOLLYWOOD, FL-

Cily

FL I #i0 Code

r: ations of regitered agent.

SThe antve namec“ér%i;{‘$ubn1ils this statement for the purnose of changing its registered office o registerad agent, or both, in the State of Rorida, | am famiiar with, and accept

INGTE Ragiztered Agend signalues renrad wiion reinslalingy CAYE

Trus! Funa Contribuiian

8, Election Sampaign Financing

$5.00 may e
Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIiE D 4 O Deter= TiLE O change [ Additton

WAME JOSEPH, MARGELLA NAME

STREET ADDRESS | 2117 HOLLYWQOD BLVD #112 STREET ADDRESS

CITY-1-217 HOLLYWOOD, FL 33020 LIT¢-51-217

e D 1 Delete TiLE [ change [ Acditicn

NAME DOHMEN, ROBERT HAME

STREETADDAESS | 10113 RENFREW RD STREET ADDRESS

Ciry-51-47 SILVER SPRINGS, MD 20901 Cy-5i-22

WHE O Defers O cranga 3 Addion
= M | e S e S S R R e T T mmi el s i e eI s i omia o SR TTERRRE

STREET ADDRESS STREE1 ADDRESS

CITy-51-71 CITr-5T-28

miE 3 fetets i [ crange [ 3 Addition

HAME HAME

STRFET ADDRESS STRFET ADDRESS

cirr-51-21° Chy-51-a2

T O velern E O change [ Addiiion

MAME NAME

STHEET ASTRESS STHEE) 40CRESS

oTY-51-21° CITY-5T-20F

e £ feleta WLk O Crange [ Addition

NAME NAME

SYALE! ALORES! STREET ADRESS

CITY-51-21° CIFy-3i-2iF

12. I hereby cerity that the information supplied with this fling does nai qualify tar the exemption siat
indicatad on this repor or supplemental report ig true anc accurgle and nat my signature shall nave e 5 k i
gqort as reguired by Chapler 607, Florida Statuies: and that my name appears in Slock 10 or Block 11 i

of the corporaiion or the receiver or frustes empowered 10 2xscute 1his o
changed, or on an asachmenp witk an address, with all gther liks emsc:' ¢
-

AGACY

in Section 110.07(3)1), Aorida Biatutes, [ Lurthar oortity that the information
ane iegal efect as f made under oath; that ] am an afficer or director

hahY  0<d-g-ased

SIGNATURE:

e at” N
SIGNATURE AND TYPED OR PRINTED

Trhue Caytima #aors #




