FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNl;JmQAENT # P93000084047 03-18-2005 90046 046 ***150.00
HEALTH FOODS PLUS, INC.
Principal Place of Business Mailing Address
3341 HOLLYWOOD BLVD 3341 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021  US HOLLYWCOD, FL 33021  US
TR v OO OO O
Suite, Apt. ¥, etc. ’ Suitg, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & Stiate City & State 4. FEI Number Applied For
I e C. — - e e p—— e — 65-0460423 - - -|" INot'Apalicable™]"
Zp ' Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Raglstered Agont 7. Name and Addreas of New Ragistered Agent
Name
CALANORILLO, MICHAEL
3341 HOLLYWOCOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021
) City FL } Zip Code

-ihe obligatiens of registered agant, Lald

SJGNAWR%M/MMM o r R

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- .- . - LN 7o . . - ' - -1 .

. Signature, typed or printed are ot 0 agent and title if i (NOTE: Rgginsrs_dl Agent signeture recuired whan reingtating} DATE
_ " FILE NOWIll FEE IS $150.00° | 9w Election Campaign Financing -~ $5.00 MayBe -| - . _ . - _ S e
“After May 1, 2005 Fee will be $550.00° Trust Fund Contribation. O Added to Feas
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ME P % veiee e ) D change [ Adcilion
NAME CALANDRILLO, MICHAEL NAME
STREET ADBRESS | 3341 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33021 CITY-$T-ZIP
TITLE - |E O Detete TIME Pres: :5_6f‘+ O Change [ Agdition
NAME CALANDRILLO, MICHAEL NAME
STREET ADDRESS 468 MARINER DR STREET ADDAESS
cmy-st-zP | JUPITER, FL 33477 . GITY-ST-ZIP
EMME e T - e - - = = ~=kloeete - ~f-TRE——- - - - =~ . ~ .« []Change— [=] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ; O Delete e [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Ciy-ST-2P
TIMLE [ petete TME [ Ghange (] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-sr-zp "t oo : . w = - R CRrSTER :

JTmE o 7 e’ ' CJ Change ] Adaition
NAME Che e L CWMETTT | T e e e T T
STREET ACDRESS |~ ~ et STREET ADDRESS - |- - + o " S A S -

COY-ST-ZF - - CITY-ST-2IP

‘| 12 § hereby. certify that the infosmation supplied with this filing daes not qualify 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 iy signature shall have the same legal affact as if made under oath; that § ar an officer ar.director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 111

changed, or on an attachment with an address, with all gther like empowerad,
SIGNATURE: _// LY. 7

NATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTGR Data Daytime Phara #




