FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000073109 02-06-2004 90037 032 ***150.00
1. Entity Name
FOREVER YOUNG REJUVENATION INSTITUTE, INC.
Principal Place of Business Mailing Address
625 NORTH FLAGLER DRIVE 525 NORTH FLAGLER DRIVE ‘
8 S0P ST So0F 24008719
WEST PALM BEACH, FL 33410 WEST PALM BEACH, FL 33410
e v SRS ERACAER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. //"% ? é / 7 7 Mot Applicable
Zp o ‘ Country Zp Couniry 5. Certificate of Status Desired ] gese gesq l':f:("m“a'
6. Name and Address of Current Registered Agent; — " i ':I—Nam)—; and Ad‘drhe-ssroi New Hegistere;.l Agent -
Name
ZANARDI, DAVID G
625 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
a8~ Ko7
WEST PALM BEACH, FL 33410
; City FL i Zip Code

8, THE above named entity submits this statement for the purpose of changing its registered office or reg:s.tered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, .

SIGNATURE
. Signarure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. _FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees .
10. OFFICERS AND Dlﬂec@? N 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P (M elete TMe - [ change T Addition
NAME GLEN, HARRY HAME
STREET ADDRESS | 625 N. FLAGLER DRIVE, SUITE 508 - STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33410 CTY-ST-21p
TILE Y 6 [ petete TITLE {J Change -] Addition
NAME Peance , Robend™ “NAME
STREETADORESS | (2.5 N+ ! Etagien 0 R—I VE; SUITE SO7 ] soeer oomess
omv-S-2P | 5T pm G M PL 33vef Ciry-ST-21p
LTI e - - - Dot oo B 0ME - L o L L e . Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
Ciy-§T-2IP CITY-ST-2IF
TILE O Detete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2Ip
TIME [ Delete TILE [Jchange [ Addition
NAME . , NAME '
STREET ADDRESS <o - STREET ADDRESS
CITY-ST-2P . | cyestze )
TILE ‘8 petete - THTLE Lo O change [ Agdition
NAME MNAME
STREET ADDRESS T ' e STREET ADDRESS
CITY-§T-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this fl||n3 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like, owered.

SIGNATURE: M/ﬂ. Jarce  a-2"o4  5¢/-§30-3 Yy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phona #




