2004 FOR PROFIT CORPORATIOI

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # PS5000028644

1. Entity Name

ENHANCED HEALTH OR WEALTH, INC.

Secretary of State

Mailing Address

626 EAST 24TH STREET
HIALEAH, FL 33013

Princypal Flace of Business

626 EAST 24TH STREET
HIALEAH, FL 33013

2. Pringipal Place of Business 3. Malling Address

IACAREE L RAIREA NI

Suite, Apt #, etc. .Suita, Apt #, ete.

04162004 Chg-P CR2E034 (10/03)
City & State Gily & State %. FE! Nomber [ [Apriicd For
65-0623064 | [Net Applicable
Zip Couniry “ie Country 5, Cerliticate of Slalus Desirad O $8.75 adaitional
Fee Aequired
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City Zip Code

'FL

8. The apove namad entity submits this staterment for the purpose of changing its registered office or registered agant, ur both, in the Stats of Florida, | am familiar with, and agcept

the ubhgatiuns of registered agent.

SIGNATURE

sigralusg Iypad o pratet name of 19g siered agent 2nd tlie i applicahla

NOTE Regrstursd Agent 5ignalury roguired when remstabr g1

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
H [ ] belete Tl - - Jr:] Change ] Awdition
NAME PETERS, RALPH L NAME o1 “ugL:%?}n.lSIE’%g% 07 150.0
STREET ADDRESS | 526 EAST 24TH STREET STAEET ADORESS 5 ks = i iS - D
[HEA B O HIALEAH, FL 33013 - Clie-351. 4P
ILE 71 Delete fie [ Change ] Acaition
HAME NAML
SIRLET ADORESS STRLL| AUORI SS
cHY-SI- a0 ony-sl-cr
et O Delee i [0 Change [ Acdiien
NAME NAME
SUHLLT ALURLSS SIRELT ADURESS
CITY-ST- 2P QY51 2P

T O Defete e [ Change [ Addrion
NAME RAME
SIRLET ADDRESS STREET ADTRESS
CIY-51-2P Cliv-50- 2P
flLL 3 Delote e C) Crange 1) Addition
HAME NAME
STRLCT ADORESS STHLL | ALORLSS
airy-gt-ar CINRE B
TiLe 3 belete Tt [ change [ Addison
HAME NAKE,
STREE? ADDRESS STREET AUDRESS
CHY-§1-2p Y- §1-21P

12. | hereby certly that the Information supplied with this fiting does not qualify for the exemplion stated in Section 119.07$3)('=)> Flarida Slatutes | further sertify that the information

signature shall have the same legal o '

is repog 2% required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
re

indicated on this report or supplersan accurale ag
of the corporation or the e

changed, or on an apa

SIGNATURE:

al report is true an
ptoe empowered (o Gxac
address. with all other

-

fac! as if made under oath, that | am an officer or directur

S-R/OY  305-EF/02 7/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GA DIRECTOR

vaylimg Prooe #

Cae




