2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000073109 04-29-2005 90267 039 ***150.00
1. Entity Name
FOREVER YOUNG REJUVENATION INSTITUTE, INC.
Principal Place of Business Mailing Address AJVEVIAUVA
625 NORTH FLAGLER DRIVE 625 NORTH FLAGLER CRIVE
589- cOS 509 60O &
WEST PALM BEACH, FL 33470 WEST PALM BEACH, FL 33410
R v AN OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-P GCR2E034 (10/03)
City & Stata City & State 4. FEI Number Agplied For
11-3686177 Not Applicable
Zip ) A Country i Zip o Country o 5. Cenilicate of Status Desired O fg' gesq lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2ANARDIDAVID S CovPovodR. \\@—6&\ 6\-0‘-5\\ N Ves

625 N, FLAGLER DRIVE
509~
WEST PALM BEACH, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City , ‘ FL [ Zip Code

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

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
SHILE P [ petete TnE Clchange [ Addition
NAME PEARCE, ROBERT W NAME

STREET ADURESS | 625 N FLAGLER DRIVE., SUITE 588 GO STREET ADDRESS

CITY-5T- 2P WEST PALM BEACH, FL 33401 CiTY-ST- 2P

Tie [ elete TILE [JChange [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST- 2P CITY-8T-ZIP ~

TILE . . J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-28 CITY-ST- 2P

TTLE 0 pelete HILE [5G Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITYA_ST-IIP CITY-ST-ZIP

TILE o [ Detete TITLE [ Change ] Addition
NAME : ' NAME

STAEET ADDRESS : STREET ADDRESS

GITY-ST-2IP GITY-57-2IP

TILE 3 elete ME [ change ) Additicn
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIyY-sT1-2P CITY-ST-28p

12. | hereby certify that the information supplied with this hllné] does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information

indicatad on this report or supplemental report is true an

accurale and that my signature shall have the same lagal eflect 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 ar Block 11 |1

changed, or on an altachment with an address, with all oiherlikrempswarad.

SIGNATURE:

SIGNATURE AND TYPED W‘I’ED NAME OF SIGNING OFFICER OR omscmn——\-.\\ Date




