v
... + 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

FILED
ANNUAL REPORT

ecretary of State

PE?HWCN?mI}nENT # P93000084047 04-02-2004 90042 002 ***150.00
HEALTH FOODS PLUS, INC.
Principal Place of Business Mailing Address - - =
3341 HOLLYWOOD BLVD 3341 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
e v A3 REC

Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0460423 Nat Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ .gﬁ-;?qﬁ;ﬁmﬂ
8. Name and Address of Current Reglistored Agent 7. Name and Address of Now Reglsterad Agent
R Narma
CALANORIEEO, MICHAEL -- (aLauplRitio | MICHAEL _. — - - - T e - ) - -
RT 323% | HowyYwoob Bivh Street Address (P.0O. Box Number is Not Acceptabla)
BAYET PFouy weeh  guv 3 307
POMPANSBEAGH 336659 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.
-

SIGNATURE m //l” - 3 /)"{/d Y
re, typed or printed name of registerad agent and titie if appiicable. (NQTE: Registared Agant signaturs required when reinatating) DATE

. FILE NOWI! FEE IS $150.00 9. Electiopn Campaign Financing $5_00 May Ba '

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P LE-Delate TE [JChange [ Addition
HAME CALANDRILLO, MICHAEL NAME
STREETADDAESS | 148SnSW-FIROTCOORTBN#94 33%1 Ha Y wwp Sl STREETADDAESS
CITY-ST-ZIP ROMPANO-BEACSHFe=3000Y Hm.uxwoon, fv 33034 | CTY-81-21
Tme e ile ¢ st g ¢ 01 Dol me ClChage [ Addition
W I 2 Michwef -
smecoeess | LG Al AHELRCA DR, STREET ADORESS
CIry-ST-2IP JUPITEA  FL 23477 CITY-ST-21P
TITLE f ’ [ oelete TME [ cChange [ Additien
NAME NAME '
STREET ADDRESS ero - - . . STREET ADDRESS_ . .
CITY-ST-2P CITY-ST-2P
TILE O pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TALE [ Delete Tme (1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P o v CITY-ST-ZP )
TITLE ] Delete TME [0 Change [ Addition
NAME - - . . ) NAME - i T -
STREET ADDRESS R - STREETADDRESS | - - - . A
CITY-S7-2IP ' . CIY-ST-2P

12. | hereby certifg that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation o the racaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE:

Date Daytima Phane #




