o=

| FILED
2004 FOR PROFIT CORPORATION Apr 21. 2004 8:00 am

ANNUAL REPORT

)
DOCUMENT # P03000106423 ecretary of State
1. Entity Name 04-21-2004 90010 035 ***150.00
MARANATHA WELLNESS, INC.
Principal Place of Business Mailing Address
8501 SW 20TH STREET 8501 SW 20TH STREET T
MIAM), FL 33155 MIAMI, FL 33155
S e S [CHGE AAIC GO A AR NI A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

. 82 -070 7683 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese ggq Addiional
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

SEIDMAN, MARVIN B . - - —
8501 SW 29TH STREET - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or primted name of registered agent and e if applicpble. (NOQTE: Registered Agent signahire ramquinad when remstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ° L Delete TME [dchange [ Addition
NAME SEIDMAN, MARVIN B NAME N
STREET ADDRESS | 8501 SW 20TH STREET STREET ADDRESS
CAY-ST-2P MIAMI, FL 33155 GITY-ST-2P
TmE 1 elete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delats TILE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-St-ae CITY-§T- 1 - -oE- - - - i
i T okt me Clcrae 03 Adon
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-2P
TmE 01 Detete e [l Change ] Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-5T-2P
THE 1 belete TE O change [ addition
NAME MWAME
STREET ADDRESS STREET ABDRESS
cnY-S1-29 CTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an anachment mth an address. h aII er Ilke empoweared. \
L 3 A -
SIGNATURE: M, B §a :a,b /-0y 2050110

mmwwmmmm Dahe Daytené Phone #




