2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = | _FILED

o o e :
DOCUMENT # P93000026836 Mar 01, 2004 08:00 AM
1. Ently Name Secretary of State
HEALTH THERAPIES, INC.
Frincipal Place of Business Mailing Address ]
1109 N FEDERAL HWY #2 1109 N FEDERAL HWY #2
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
T i MU TR A
Surte, Apt. #, etc. Sunte, Apt #, elc - MOORE CR2E034 (11/03)
City & Stale City & State ' 4, FE Number ‘ Appled Forii
L R 65-0430877 Not Appheable
ap Country zp Country 5. Cenificate of Siatus Desired [ gfe ;esq;_ﬁfe:g“onal
' 8. Name and Address of Cutrent Registered Ageh_t o B 7. Name and Address of New Registered Agent i
Name
gé%%CSHb%%%%ES R Stree: Address (P.O. Box Number s Not Accrptable) ] )
SUITE 218 E— =
HOLLYWOOD FL 33019 o )
Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing |ts regxslereci office or registered agent, or both, in the Statv cf Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R -
Signature tyDed or prnted name of regrsterad agont and litle if apoicaple, (NOTE. Regi d Agent quired when reinstabng) CAYE
FILE NOWL!! FEE IS $15000 7 . ,
- . Election C. Ign Financi
At May 1,2000 Feowillbo $55000 o Socicompasn s 1y $500 s e
Make Check Payable to F!or:da Department of Siate '
10, SFFIGERS AND DIRECTORS N KX ADDITIONS/ CHANGES T0 OFLIGERS AND DIRECTORG IN 1T
TILE PSTD O3 Delete TITLE [3 change ~ J Addition
NANE ENZ, META NAME e
STREET ADDRESS | 1830 DIXIANA ST #506 STREET ADDRESS . HONOCaRT 2255 .
¢Stz |HOLLYWOOD FL 33020 eY-ST- 2P asidls4-60104-0i1 150,00 :
TITLE O delete TME [ Change  [3 Addition’
NAME NAME
STREET ADDAESS STREET ADDRESS
gITY-ST-2P CITY -ST-ZiP
e [ peteze TLE [ Change 3 Additian
NAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IF
TITLE O Deiete TITEE [J Change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-2P CITY-§1-2P
HE [ pelete” TIMLE [ charge ] Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-3T. 2P CITY-SE-ZP

12. 1 hereby gertify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformancn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or rusiee empowered 10 execute this report as requtred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all athey like empoweared. —

SIGNATURE: _, /et Q/L?/ C?L@ - o?~o"'ld (A 493~330s

EIGNATURE AND TYPED QR PH!N’I’EWJE OF SIGNING CFFICER OR DIRECTCR Dayiime Phang ¥




