FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082721 : 01-18-2005 90046 004 ***150.00

1. Entity Name
ALTERNATIVE HEALTH PRODUCTS, INC.

Principal Place of Business Mailing Address

4846 N UNIVERSITY DR 4845 N UNIVERSITY DR 4000229 7
288 288 SUETEEY

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
S RS R A A
Suite, Api. #, elc. Suite, Apt. #, eic. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
’ 51-0476540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq ﬁgec"jim"a'
T E Name and Address of Current Registered Agent ” — ~ 7. Name and Address of New Registered Agoent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature requlred when reinstating) BATE
>
FILE NOWI!! FEE IS $150.00 ~ 9. Election Campaign F.inanc‘mg $5_00 May Be
After May 1, 2005 Fee will be $550.00 o Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSD g Delete TITLE P <9 [T Change N’ Addition
NAME IRVINE, ROBERT NAME MArK. W irttidmyson B
STREET ADDRESS | 4950 NW 73RD AVE sREETs00RESS | 306k S, s Crdece
CITY-ST-21P LAUDERHILL, FL 33319 CITY-ST-20P p,gy,g_ - 33 }/‘-/ "
TITLE O pelete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§T-7P CITY-S1-7P
TITLE (1 velete TITLE ) [ Chenge [ Addifion
NAME NAME i o
STAEE! ADDRESS' ' : T e S N oTREET AORESST - T N T
CITY-ST-2iP CY-S1-2IP
TMLE [ petere TlLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TILE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p GITY-ST-ZIP i
TITLE 1 pelete TIMLE [0 Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : CRY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthgr cerlify that the intormation
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; thal | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this re equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with aJ| other like em|
J—/2—ads
Date

SIGNATURE: ‘/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




