2005 FOR PROFIT

CORPORAT{ON

ANNUAL REPORT

FILED

DOCUMENT # P31137

1. Enlity Name
HEALTH N' SPORTS, INC.

" Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

65671 T7TH AVE W.
W.309

BRADENTON, L 34209 US

Mailing Address

100 SANDS POINT ROAD
C/C ABRAFHAM SHAMES #201
LONGBOAT KEY, FI. 34228 US

DO NOT WRITE IN THIS SPACE

A R EBOR

01172005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied Fov
11-2419381 Not Applicable
] . $8.75 Acaiional
5. Certificate of Status Desired | ] Foo Required

6. Namn;lid&dd@ééﬁ;mggesiﬂm?ﬂ nt . ,

SHAMES, ABRAHAM

100 SANDS POINT ROAD
#201

SARASOTA, FL 34228

DO NOT WRITE
IN THIS SPACE

8. The sbove nameo entity submits this slalement for the purpose of changing s

the chllgations of registered agent.

regisiered office of regisiered agen!, ar both, it the Slate of Florida, 1 am famillar with, and accept

SIGNATURE —
ypedor p of

agent _nnd h.lla_i-appmsue.

NOTE, Rogatered Agact sigranre requrad whenrenstang)

DATE

FILE NOW!H! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5..00 May Be
Added to Fees

10.

CQFFICERS AND DIRECTORS ]

cpP

SHAMES, ABRAHAM

100 SANDS POINT RD #201
LONGBOAT KEY, FL

me

NAME

STHREET ADDRESS
Ciy-57-39

TME

STREET ADDRESS
GirY-s1-ap

STREET ADBRESS
CY-§7-2P

TmE

STREET ADDRESS
CTY-5T-27

TIME

NAME

STREET ADDAESS
LITY-5T-2P

TTLE

NAME

STREEY MRESS
CImy-ST-2°F

ALY DY
o

o
0214 05-00T 023 156, OO

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportor supplernepial report is true and accurate and that rmy-signature shell have the same legal e
leeempuvﬁrelcli to execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

apfafdress, with all ot g .

of the corparation Or the receiver Pl
changed, or on an attachmen? 8

SIGNATURE:

4

ﬁmnmﬁnm%wewmw ORI

t as if made under oath; that | am an officer or director

A
J:p -'i/pgl/og’ GH S50 18”

Deytme Phoae #




