2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P95000005805 ;
i ecretary of State
30 *oskeok
HEALTH & HARMONY, INC. 04-30-2004 90365 011 158.75
Principal Place of Business Mailing Address !
105 E PALMETTO PARK RD 105 E PALMETTO PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #. eic MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0555045 Nat Applicable
zp Cauniry p Cauniry 5. Certificate of Status Desired @ ?g'gglafggmnal
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent B

Name

?2E7glevNﬂ§|€éyégTA E Street Address (P.O. Bax Number is Not Acceptable}

POMPANO BEACH FL 33064

City FL Zig Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regestered agent and titie if appicabla. (NCTE: Ragistered Agant signature requaired when reinstating) DATE
9. Election Campaign Finanrcing $5.00 may 86
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete THLE [ change [ Addition
HAME DE DIONISIO, MARTA E NAME
STREET ADDRESS | 1276 W LAKES DR STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CiTy-51-2P
THLE STD [ Delete TITLE [ change [ Addition
NAME " |DE DIONISIO, PAUL J NAME .
STREET ADDRESS (1276 W LAKES DR STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL 33064 CITY-ST-2IP
TME - M pelete THLE ’ J Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE £ Delete TILE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZIP ]
TITLE [ belete TTLE ) (O change T Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(})., Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or the receiver_or frustee empowerad to ute this repornt as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnmaft with afraddresswWithall other tjke empowered. 4

SIGNATURE: Pl Pktﬂ- T Dedionisei =f '7“f‘-’f b1 365 <195

N GHATA##D TYPED GF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #




