2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am

DOCUMENT # P03000149502

1. Entity Name
HIV/AIDS WELLNESS CENTER, INC

Secretary of State

08-30-2004 90002 043 ***150.00

Principal Place of Business

1566 SW 1 STREET
SUITE A
MIAML, FL 33131

Mailing Address

1566 SW 1 STREET
SUITE A
MIAMI, FL 33131

540706038

ARG OG0

2, Principal Place of Business 3. Mailing Address

{13713 sSw 9 éjr‘eé?t
Suite, Apt. #, etc. S‘une. Apt, #, etc. 07162004 Chg-P GCR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For

2AnT/ FL S0-0%460777 Not Applicable
Zip Country ap Country i - $8.75 aaditional
. f -
33 ) 3 A’[ 05,4 5. Cettificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE VARONA, ALEJANDRO D ESQ.

3191 CORAL WAY
SUITE 637

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

MIAMI, FL 33145

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered
the ofligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of registered agenl and itk il applicable.

(NGTE: Registerad Agert signatura required whan reinstating)

DATE

FILE NOW!II! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBa | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P  Delete TILE [ change [ Addition
NAME DE GOTI, JOSE J NAME
STREET ADDRESS | 1566 SW 1 STREET, STEA STREET ADDRESS
GITY-ST-2P MIAMI, FL 33131 CITY-§T-2P
TILE VP 7 Delete TILE [ cChange () Addition
NAME JACOBO, ANAH NAME
STREET ADDRESS | 1566 SW 1 STREET, STEA STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-2P
TITLE T [ atets TITLE [ change [ Addition
NAME MARTINEZ, LAZARO NAME
STREET ADDRESS | 1566 SW 1 STREET, STE A STREET ACDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
TITLE [ oetste TILE [ Change  [7J Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2iP
TITLE ] desete THLE 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CIy-ST-2IP
TILE 3 Delete TI7LE O Chenge ] Addition
WAME HAME
STREET ACORESS STREET ADDRESS
CITY-S3-2F ) A arv-srae .

12. | hereby certify that the information supplied with this filing does nat 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 signatur

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. oron an at

SIGNATURE:

tachgl with an address, v_vgi all other like empowered.

e shall have the same legal effect as if made under vath; that | am an officer or director

é—xos ).9/6 607

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

&5~ awoy

Daytene Phone #




