2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P9500002¢105 r Feb 23, 2004 08:00 AM
1. Eniity Name Secretary of State
GOOD HEALTH FOODS, INC.
Principal Place of Business Mailing Address
5714 JOHMSON STREET - 5714 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt, #. etc. Suite, Apt # elc - ' MOORE CR2E034 (11/03)
City & Stale City & Sate 4. FEI Number . Applied For
) 65—0576Qgg Mot Applicable
Zip Country Zp Country 4. Certificate of Status Desired O §8'75 Additional
- ee Required W
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

E;]TI];IS.},O‘I:'I%%KN STREET Street Address [P.0. Box Number is Not Acceotal;l;)

HOLLYWOOD FL.

City T - FL \ Zw Code

8. The above named entity subimits th[s staternamt for the pwpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE . - . , .
Sagnatuta, ped of pinted name of 1eDrstered agem ant @ & apphoable INUTE Ragistered Agert signature requined when réinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) .
. . o F
After May 1, 2004 Fee wil be $550.00 o G ey $5:00 ey 2
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD L] Delete TITLE . .. Cdcrange  [J Addition
NAME BILLISI, FRANK NAME L ‘f._JE ONIE2 345
STREET ADDRESS | 5714 JOMNSON STREET STREET ADDRESS U2 23/04~80140~015 150,08
orv-si-zp |HOLLYWOOD FL 33021 - GiTe-si-2p . . e
e 5TD [ oelete T [ change [ Addition
NAME BILLIS], LINDA NAME
STREET ADDRESS {5714 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL. 33021 _ Qarr-size i - -
TILE [ oelete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
arY-5T-7IP _ ) CITY-ST-ZP
TILE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) _ CITY-8T-2IP _ ] .
TME 2 Dele TILE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Y -53-21P
TLE O peiere E Dithange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P _ ) CItY-$7-2P

12. | hereby Ce"i;! that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07%3][?). Florida Statutes. | further certify that the information
indicated on this repont 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 ar director
of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that rmy name agpears in Block 10 or Block 11 if
changed, or on an attachment with an add] , with her iike empowered.

SIGNATURE: v C . Feawlk bricry  9Sy_o87-370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Dartvne Frons #




