' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000150575

1. Entity Name
WELLNESS VENTURE GROUP, INC.

ecretary of State

04-19-2005 90384 006 ***150.00

Principal Place of Businass

3 ISLAND AVENUE
SUITE 6 E
MIAMIBEACH FL 33139

Mailing Address

POST OFFICE BOX 398423
MIAMI BEACH FL 33239

T

2. Principal Place of Business 3. Mailing Address
180 LINCoLn RoAD
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
oS
City & State City & State 4. FEl Number Applied For
TIAH] BEACH e 390397 Not Applicable
Zip = L’?’?s 139 C"U“W—D ADE Zp Country 5. Cerfificate of Status Desired ] gz-ggag:;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- ‘ - = T |TName T T "

NIAL

SPIEGEL & UTRERA, P.A. )
1840 SW 22ND ST. :

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

4TH FLOOR
MIAMI FL 33145

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

- SIGNATURE

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

Signalurs., wpsQorprin:ad narme ol reng['B{Gd agenl 'an_d ttle i applcable (NOTE' Registerad Agant signaturs requirad when reinsiating) DATE
9, Electien Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [0 pelete L PSTD &Change [ Addilion
NAVE HERR, KEVIN J HAME HEQR (KENIN T
STREET ADDAESS | 3 ISLAND AVENUE #6 E STREETADDRESS | 1OO LINC oL ROAD #1095
oTy-si-2F  |MIAMI BEACH FL 33139 or-st2r [HLAHL BEACH FU 33139
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
it ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS- |- . - - [ STRECT ADDSESS . - - =
CITY-ST-21P CITY-ST- 2P
TILE 7 Delete TITLE [C] change  [C] Addition
NAME MNAME
STREET ADDRESS STAECT ADDRESS
CITY-S1-7IP CITY-ST-2P
e [ Detete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelate TLE [3 change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an anachniy an addresg, with all othey like empowerad.

SIGNATURE: (Yev ™

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! reportis true and accurate and that my signature shall have the same legal effect as if made under cath; 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 or Block 11 if

L\e_mq [305)29'} - 19471

SIGNATURE AND TY/EE f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/:1/9?55

Daytime Phone #




