2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000036006 Secretary of State
1. Entity Name 05-03-2004 90746 041 ***158.75
ALTERNATIVE MEASURES HOLISTIC MEDICINE, INC.
Principal Place of Business Mailing Address
1485 N.E. 152ND ST. 1485 N.E. 152ND ST.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
B R ARG TR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q OO O% 1 [Z. Not Applicable
Zip Country Zip Country §. Certificate of Status Desired - { ?ggesq Sf;}“ma'
. .6. Name and Address of Cun:ent Registered Agent - |- - - — 7. Name and Address of New Registered Agent
-, Name
BELTON, SANDY A
1485 N.E. 152ND ST. o Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL" 33162
v City FL J Zip Code

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

5/1/o¥

SIGNATUR - -
ool r.qnmure‘ type.c:fur printec Mgisterad saﬁﬁ'arnd title i applicabie. : Registersd Agent signature required when reinstating) v IDATE
m Lo -

S 77 -FILE NOWIHL FEE 1S $550.00 - 8. Election Campaign Finencing . $5.00 May Be

. Due by September 8, 2004 . Trust Fund Contribution, . . [3  Added to Fees
_ .

10. I»Z'"' OFFICERS AND [YIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D - O palete TITLE ] Change  [] Addition
NAME | BELSON, SANDY A JR NAME
STAZET ADDRESS | 1485 N.E. 152ND ST. STREET ADDRESS
CITY-§7-21P NORTH MIAMI BEACH, FL 33162 CITY-§T1-2IP
TILE [F Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me 3 oelete _TTE 1 - _ [ Change [ Addition .
NAME ) T - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE . 7 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP
TITLE O Dekete TITLE [ change  [] Addition
NAME . NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) . CITY-ST-2iP .
Tme : e e ] Belete TrLE . CJ Change [ Addition
NAME oo NAME

 STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hawg the same lega! effect as if made under ocath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repotas<aguired pPChaptdr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgpéwith an address,_with all other like efQpoyer®

Daylme Phona #




