2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # P04000162166 Secretary of State
1. Entitly Name 08-15-2005 90079 021 ***150.00
HEALTHFUL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
14155 US HIGHWAY ONE 14155 US HIGHWAY UNE JUUDB1JIIU
SUITE 200 SUITE 200
JUNGC BEACH, FL 33408 JUNO BEACH, FL 33408 H
e i A R
12750 U$ (heway One 13700 US ljrmu.wm? Oue ,
Suite, Apt. #. etc. ; Sutte, Apl. #, elc, 08092005 Chg-P CR2E034 (10/03)
éiuTE ; JoZ- Sul't'é ¢ 1072-k ¢
Clty & State ) City & Stae 4, FEI Number Applied For
Tuno @a"d F(, usso Eeﬁu—l FL W21 4% Not Applicable
3-2 \_{ 08" - A(:ir:t ga}u-l P 33 .__} o cpmry 5. Cerlificate of Stalus Desired 0 ?g'g; l':?e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYES, ERIC L EE-\:— L ZN £S

14155 US HIGHWAY ONE #200
JUNO BEACH,.FL 33408

N A

Slreet Addrem (P 0. Box N@?t isN

1 Acceptable)
\LJAH

One

gu\TE 20?. A

City

j:-\hlo @a«al FL ! Z»pfode

8. The above named entity submmis
the obligations of registered agent.

SIGNATURE

a{e ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceot

g‘&(., L 2\\[ €s

B]%Ios’

Signalure, tvped o prinicd naTa et fﬁﬂislﬁﬂ'—'(\"ﬂm and tite 4 apphcabie.

! (NOTE. Regiticread Aper signature 1equizcd whon ranglating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Electlon Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i

TE P O Detete e v /Mmge [ Addition
KAME ZAYES, ERIC L NAME ZANES, e L N

STREET ADDRESS | 14155 US KIGWAY ONE STREET ADDFESS. | {375 u( I—\\&»\-hu .( One 202-4

oTy-s1-2P | SUITE 200, FL 33408 CITY-S7-2P ors_Benal  fL 33400

TME [ pelete TmE [ cChange ] Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T- 7P GiTY-51-2P

TIME ] pelete TLE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-§1-0p CITY-SI-Z%

mE 1 peete TIE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-2IP

TILE O pelete TME O change [ Agdition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-§1-2P

TME [ pelete TmE O ctange [ Addition
HAME NAME

STEETADDRESS ] — — — -~ SIREEF ADDRESS - |- _ - - - —_ ——_——_—
CiTY-ST-29 CITY-5T-2P

12. i heraby certify that the information supp
indicated on this report ar supplem

of the corporation or the receiver o trusteq 2
changed. or on an attachment with 2=add

SIGNATURE:

d with this fiing does not quatffy far the exemption stated in Section 119.07(3)(i). Forida Statutes. | further centify that the information
dport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector

, with all cther like empowered.

Lo U 24

powsred 10 execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Bieck 10 or Block 11t

SIGNATURE AND TYppb Of

[ PRINTED NAME OF SIGHING OFFICER OR DIRECYOR L

%ﬁ/ﬂ q { 05 GLt(26-3293

Davkra Phong #




