2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P0O3000082888

1. Entity Narme

BETTER HEALTH NUTRACEUTICALS, INC,

Secretary of State

Principal Place of Business -

501 SE 10TH AVENLE
POMPANG BEACH, FL 33306

Mailing Address
501 SE 10TH AVENUE
POMPANG BEACH, FL 33306

e i

DO NOT WRITE IN THIS SPACE

A 0

01052005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied Far
06-1675152 Not Applicable
i ; $8.75 additionat
5. Ceriificate of Status Desired O Fee Roquired

8. Name and Addross of Current Registersd Agent

R S S — n

MINUTOLO, CHARLES
501 SE 10TH AVENUE
POMPANO BEACH, FL 33306

" DO NOT WRITE
IN THIS SPACE

8. Tha above narmed entily submits this statemant fdr'tha purpose of changlng its registered office or r_egTslared agent, or both, 1n the State of Flerida. | am familiar with, and accept

the otiligations of registered agent.

SIGNATURE

Signatura, typed or printad nam of registered agerd and §ila if applicable

NOTE Registerad Agent signewrs requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. .

8. Election Campaign Financing

$5.00 May Be
Acdded to Fees

10. ~ QFFICERS AND DIRECTORS

T

ME D -

NAME MINUTOLO, CHARLES

STREET ADDRESS | 501 SE 10TH AVENUE
CITY-S1-21P POMPANO BEAGCH, FL 33306

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
ciy-8Y-2p

TLE

NAME

STREET AGDRESS
GiTY-5T-2P

TILE
NAME
STREET ADDRESS

CITY- §T-2P

DD023 7975

I 1|\ Y 6 T by
. T2/215-200R0~015 150,00

DO NOT WRITE
- IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁling does nel quslify for the sxémpﬁon stated In Seclion 118.07(3)(), Floride Statutes. | further certify that the information
acgurata and that my signature shall hava the same lagat effect as if made under path; that | am an officer or Sirector
of the comaration or the recalver or trustee ampowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1¢ of Block 11 if

indicatéd on this report or supplemental report is trua an
changed, or on an attachment with an address,

SIGNATURE:

ith all other fke ampowarad.

RAY ey

WO a wrols ?‘;\ \'1\9{

SIGNATURE AND TYPED OR K

HAME OF $IGHING OFFICER OR DIRECTOR

M Dayime Pngas




