2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000027941

1. Entity Name

SURE THING HEALTH PRODUCTS, INC.

Principai Place of Business

1440 J. F. KENNEDY CAUSEWAY
SUITE 400

Mailing Address

1440 J. F. KENNEDY CAUSEWAY
SUITE 400

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90032 005 ***150.00

UIVJIJIIRD

NORTH BAY VILLAGE FL 33141

NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

i

[

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

VILLALOBOS, CARLOS J.
1440 J. F. KENNEDY CAUSEWAY
SUITE 400

NORTH BAY VILLAGE FL 33141

MOOCRE CRZEQ34 (11/03)
City & State City & State 4. FEI Number : Applied For
65-0573308 Not Applicable
Zi Count Zi c iti
P ountry P auntry 5. Certificate of Status Desired A $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S B — ST SR EE Y i g | NAMGL. e o 2 .

B i F e e m e ——T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

o

sy

Signature. typed o prinied name of registered agent and Gde i apphcable.

[NOTE: Registerad Agent sipnature required when rensiakng)

DATE

Make Check Payable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

m}:én of State Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CFOD 3 pelete TILE [0 change T Addition
NAME VILLALOBOS, CARLOS J. NAME
STREET ADDRESS | 1440 J. F. KENNEDY CAUSEWAY, SUITE 400 STREET ADDRESS
CITY-ST-21P NORTH BAY VILLAGE FL CiTY-ST-2IP
THTLE STD 1 pelete TITLE [ Change [ Addition
NAME JACOB, EL! NAME
STREET ADDRESS (1440 J. F. KENNEDY CAUSEWAY, SUITE 400 STREET ADDRESS
GITY-ST- 7P NORTH BAY VILLAGE FL 33141 CITY-ST-ZIP -
| e ' ' [ petete TILE Cichange [ Addition
NAME - . MAME . - . _— - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-31-2IP
TITLE E] Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-7IP CITY-sT-2IP
TITLE 7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delste TITLE [ change  {] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP CITY-ST-2iP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi). 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 legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3/})/0 & /;W’) Foy- 29,5

/ SIGNATURE A7f TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das
1

Taytme Phone #




