1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000082146 Apr 22,2004 08:00 AM

1. Entity Mame

YOUR HEALTH SHOP INC. i Secretary Of State

Principai Flace of Business N Mailing Address

401 BISCAYNE BLVD, 230 B 7401 BISCAYNE BLVD, 230

BAYSIDE CENTER BAYSIDE CENTER

MIAME, FL 33132 _ o MiAMI, FL 33132

B R B e IR
Suie, Apl &, e, _ Sute, Aot 4, olo. _ 01;72_00 4 Cng-P CR2E034 (10/03) -
City & State City & State 4, FE Nurmnber Applied For

65-0534088 riot Apgiicable
op Country Zp Country 5. Certificate of Status Desired | g?e';g} if;?:éﬁ"“aj
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROGOFF, RAUL

730 ARTHUR GODEREY ROAD Street Address {P.O. Box Number is Not Acceptablg}
MIAME, FL 33138

City FL ] Zip Code

8. The above namad entity subumits tis statement for the purpose of changlng iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypaa of prnted nams of ragesterac agent and ttie Jf apphicakie. {NOTE. Regisieres Agent signawns requirsd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, LFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e 1 Delele TILE O Cnange [ Addiion
NAME ROGOFF, PAUL NAME ‘%BQ;&?} é")éggg
STREETADDRESS | 120 RIVA ALTO DR. STREET ADDRESS D4y 207 DA=80s S-0rd 150,00
LTY-ST-Z1P MlAMI BEACH, FL 33138 Ty -5T-2P
I 1 3 Detele TRE Clchage [ Addifon
HAME ROGOFF, ARLENE RAME
STREFT AGDRESS § 120 RIVA ALTO DR. STAEET ADDRESS
Civy - 5T-1IF MIAMI BEACH, FL 33138 Ly -81- 28
TE [ naete TIE [Jchange £ Addition
NAME MAME
STREET ASDAESS STREET ADDRESS
CiTY-ST- 7P T -51- 2P
TRE [ petete R T ¥ Changs ] Additlen
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2F
TITLE T pelete WLE D3change [ Addition
NAME HAME
STREET ADEIRESS STRELT ADORESS
CITy-51-2P LiTY-ST-23
TnE ) 3 Detee ¥ wae Clchange [ Addiion
NAME NAME
STREET ADDRESS STAZET ADDRESS
GiTY-5T-2P / LTV ST-IP

does not gualify for the exemption stated In Section 116.07(3)(}, Florida Statutes. | further centify that the inforrr‘\aﬁog
accuralpsand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

erapowered L ,,
prul Rogore Wl 3ec-6y) (oY

PRSI RAME OF SIGNING OFTICER OR DIRECTOR Dale Saytime Phone *

12, | hersby certily that the information supetfed with this
indicated on 1his repart or supple al reportis ¢
of the corperation or the receivertr rustes empp

changed, or onan altachmeWs
SIGNATURE: >

SIGNATURE AND TYPED




