o _ - FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

, -~ ANNUAL REPORT (AR 5

DOCUMENT # P04000161532 = Secretary of State
1. Entity Name 05-03-2005 90071 042 ***150.00
WELLNESS 4 LIFE, INC.
Principal Place of Business Mailing Address
RN, e, | o
A 0DV 5 AL

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, elc. Suita, Apt. #, atc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, _;E' z.,n‘ﬂgz?s 0 ? x;:‘:ﬂlj:c:b -

e Country o Country 5. Certificaie of Status Desred [ ,?ﬂ-gfmfﬁ;ﬂ"““"

6. Name and Addrese of Current Reglistersd Agent 7. Nams and Address ot Now Reg Agont
Name
H??&%HB‘S&'-\ILEINK DRVEE —~ -~~~ ~Suest Addicss (.0, Bax Numbsei is Mol Acceplable) — - -
MIAMI FL 33015 e
o & Cay FL ! Zip Coda

8. The above named entity submity this statemen for the purpase of changing its registered office of regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept

«the obligations of registered agént.
SIGNATURE ;
S raiuse, e o p-mn‘a-.-'h-u--gd—wm--mhlnm (NOTE Ragristed Agen mpnetss /squisd when ereisung) DATE

.- FILENOW!! FEE]S $150.00
Aftar May 1, 2005 Fee Will Be'$550.00
Maka Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Ba
* TrustFund Contribution. [J  Addedtp Fees

et . - ot |

0. OFFICERS AND DIRECTORS N K5 ‘ __~ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS N 11
T : T B T Clthee ) Asdion
NAME ROACH, ELAINE NAMF

STREEY ABGRESS | P.O. BOX 5752 STREF] ADORESS

Ciny-81-0p MIAMI FL 33074 cy-st-ap

TILE O Delets hmne * Ochange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CIry-55-7@ CITY-SF-IP

THLE ] Detets i Ocrangr [ Adition
NANE KAME

STRECY ADGRESS CTRCLT ADDRISE

QyY-SI-7iF QTY-S1.2P
uls I - Cpess™™—"g g -~ "]~ -~ R O Crange— (JAgabar |~~~
HAME HAME

SIREEY ADDRESS SIREET ADDRLSS

(418 £ 1Y CiTY.S51-2IP

L [ Deiete g CJcrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SI-21F . ciY-SI-21P

e O petete WLE o Ochange [T addtion
MAML .o NME

STREET ADDRESS . STREET ADORESS

Ciry-si-2p - B . arY-Si- 2P o

gpdith this fiting does rol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  hurther certify that the informaton
Indicatad on this report of supplementalEHort is tus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director -
1 oo g pored to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Black 0 or Block 1 it
changed, or on an'attachment 5s _Mith all other lixe empowered, - IR ST
L o "

SIGNATURE: " f ;3’/3{/05 R

Dayirne Prone #




