2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P04000155933

1. Entity Name

S&N NEW LIFE HEALTH STORE INC.

Principal Place of Business

BE608 N. SUWANEE AVENUE
TgMPA FL 33604
v

Mailing Address

6409 OAK TREE CT.

TAMPA FL 33610

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &1¢.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90222 036 ***150.00

TR

VELAZQUEZ, SANTOS
6409 OAK TREE CT.
TAMPA FL 33610

15t MOORE CR2E0D34 (10/04)
City & State City & Slate 4, FE| Number Applied For
Fo-187747 ? Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired 5] $8.75 addiional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
NamMe w o - e - - T —m e -

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

City

Zip Code

FL

the oblrgauons of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lyped of printed name of registered agaenl end ulle i appicable

[NOTE: Rogisterad Agari signature 1equised whan rainsianng)

DATE

ay
2z Malk Check Payable to Flonda Depanmen! of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10.

BE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘P [ Delets TITLE [ change [ Addition

NAME VELAZQUEZ, SANTOS NAME

STREET ADDRESS | 6409 OAK TREE CT STREET ADDRESS

Ciy-S1-2IP TAMPA FL 33610 CIY-Si-7P

TILE S . [ Delete WILE [Jchangs [ Addition

NAME VELAZQUEZ, NOELIA D NAME

STREET ADDRESS {6409 QAK TREE CT STREET ADDRESS

CIY-ST-2P TAMPA FL 33610 CITY-81-2F

e L] Celete TITLE - [ changs _[] Addition _
B T e o e T m e R AME T T =

STREET ADDRESS STREET ADORESS

ciTY-SI-2IP ory-S1-2P

TLE [ Delete BILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-71P CTY-ST-ZIP

TITLE [ Delete TTLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ changs (] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-ST-2P CITY-SI-2IP

indicated on

SIGNATURE:

12. | hereby cemz thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is 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 recefver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an addrass with ali other like empowered.

70-’{//%3/4) Velo2 gues

(9/3//&5 £/3- 990 - 2 35

SIGNATURE

PED OR @EDNME OF SIGNING OFFICER OR CIRECTOR

Daytima Phene #




