| | FILED
2004 :gﬁﬁffﬁ'gpggﬁqggfﬂo" May 27,2004 8:00 am

DOCUMENT # P03000036882 G Secretary of State

1. Entity Name i . 05-03-2004 90687 047 ***150.00

HEALTH NUTS CAFE"'INC

Principal Place of Business Mailing Address

3128 E. 17TH STHEET 312 S.E 17TH STREET,

SECOND FLOOR SECOND FLOOR 86424552

i:gRT LAUDERDALE FL 33316 l:gRT LAUDERDALE FL 33316

2. Principal Flace of Business 3. Mailing Address mmmmmllm“m,mmn "lllmmmmmllﬂm‘
Suite, Apt. #, etc. Suite, Apt. #, 8ic, MOORE CRZE034 (11/03)
City & State I City & State 4. FEI Number Applied For

. / f f 0’13 SU ,-g Not Applicable
Zip : Country Zip Country 5. Certificate of Siatus Desied [ Eg.;;jqu.kgional
6 Name and Addreas of Current Roglstsnd Agant 7. Nams and Address of New Ragistered Ageni

—— - '___‘_'50;6 p‘,’)’ Name
- HAEE TN STREET T S /ﬁw’zr?d
‘FMMM% F{rcﬂubmw . -
Ft- 33309 City FL | Zip Code

8. The ahove named emily submits this statement for the pwpose of changing its registered offica or registared agent, or beth, in the State of Florida. famitiar with, and accept

the obligations of leglstered agent
Y-//8 /oY
CATE

__Sueet Address (f.0. Box Number is Not Acceptable) [

st

SIQNATURE
., anm.ppanwmm gt @ 1tle i 3o Dhcabtie. (NDYE;lelm_oAgtnt STHRUTG FROUITe whan renslatng)
8. Election Campaign Financing $5.00 May.Be
q- - - Trust Fund Contribution. O  Addedta Fees
4 u§gﬁ{.4:’mﬁ“‘..iﬂ_lm&ﬁjﬂﬂ‘mﬁﬁ"{i
OFFICERS AND DIRECTORS ] 1, ~_ ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
’ \ - Dele!a . [ Change ] Acaition

AE TANNENBAUM, BRETT &0 4 03

STREET AODRESS £ AEET: i+ Lo mmmnrm

oY-ST-2F  FORT-LALDERDALE-F=—33516 Flo ';x_,_\_.@ CITY-ST- 1P

TME ?’Ddete e " Ocmange [ Addiion
MAME UT RR JERRY WAME

STREET ADDRESS TREET, D FL STREET ADDRESS .

Crv-S1-29 UD ERDALE FL 3: CImY-S1-2ip

TRE O oetete LE . - Dthnge [ Addition
. MAME . —— —— . - NABE -

STREET ADORESS STREET ADDRESS

ciy-sT-o0 - ) 7 - . ____pomstme | = _ :

mE ' T Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREEY ADDRESS

CITY-ST- 3P : CTY-5T- 2P

HLE ’ [ palete e ) O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST- 200

me [ Detete e [ change  [[1 Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CHY-ST-2e CTY-$7-2P

12. {hereby certify that the infarmation supplied with this flt::ng does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the Information
indicated on this repcrt or supplemental report is true 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 corporatian or the receiver or irustee empowered to execute this report as required by Chapler 607, Florica Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, ar on an attachmens with an address, with gll other like empowered.
SIGNATURE:; ) Zéf’
SIONA

TTURE AND TYPED O PRIMTED HAME OF SIGNING OFFICER DR DIHECTOR Dty Peyumea Phong ¢




