———2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT"# P03000063883

1. Enlity Name ™

CELESTIAL LIVING, INC.

Principal Place of Business
g?go W. BAY HARBOR DRIVE

B.gY HARBQOR ISLANDS FL 33154
U

Malling Address

9820 W, BAY HARBOR DRIVE
21
BgY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90038 014 ***150.00

l

il

~ "RODRIGUEZ, MANUEL -
3223 SAWGRASS CREEK CIRCLE

PH
ST. CLOUD FL 34772

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
54 'zl {1 ND—’ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] $8.75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (F.O. Bax Number is Mot Accepiable)

City

FL

Zip Code

SIGNATURE

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the cbligations of registerad agant.

Signature. typed o annted name of registered agont and (it if apphcable.

{NOTE: Registerea Agenl signatura reguired when reinstatng)

DATE

“Make Check Payable to Fiorida Departm

Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGCTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TLE [J Change  [3 Addition
NAME RODRIGUEZ, MIGUEL - NAME
STREET ADDRESS | 9800 W. BAY HARBOR DR.#212 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISILANDS FL 33154 CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-§T-21P
TITLE —— e e - - Onelete - -4 TmeE - [ change. [T Addition
_ | e i o . . NAME T e
"I sheer oDRESS oo o T I " N smaeer anoRess
CITY-SI-21P CITY-ST-2IP
TILE [ Deiste TITLE [Clchange £ Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2P CITY- ST-2(P
TITLE 0 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20¢
TILE [ celete TIME [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 24P

(Mouee Rovtn t:rue’L)

ress, with all other like empowered.

2/z0]o04

12. | hereby certify that the information supplied with this filing does not guatify for the exemnption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachr:;ymh an as

SIGNATURE: 305-527-S0R2.

SIGNATURE AND TYPED OR PRINTED NAME O@NG OFFICER OR DIRECTOR

Date

Daytme Phone #




