' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000053540 Apr 22,2004 08:00 AM

1. Entity I
YOUR HEALTH SHOP INC. V Secretary of State

Principal Place of Busingss Maiting Address

15800 COLLINS AVE 16800 COLLINS AVE
MO MiAM] BEACH, FL 33160 ’ NO MiAMI BEACH, FL 33160
AR RN DR R
01172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao For
65-0877507 Not Applicable

e . $8.75 adaditional
5. Certificate of S%atus Desired B 3 Fee Required

5. Name and Address of Current R&gisﬁersd Agent

750 ARTHUR SODFREY ROAD DO NOT WRITE
MiAM| BEACH, FL 33139 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o régisgered agent, of bo_th-, in the State of Florica., ¢ arm famitiar with, and accapt
the obiligalions of registered agent.

SIGNATURE N . B s = = .
Signature, lypad or printed name of registersd agent and tifle i applicable. [NOTE: Ropstérad Agent signature raguited wher solnstating) TATE
9. Election Campaign Financing $5.00 May Be
FILE NOWi!l FEE IS §150.00 ay
Aftar May 1? 25%4 Fee wi?l be $550.00 Tsust Fund Contribution. 3 Addedto Fees 5..@33:33?:‘10 124915
04/ 2 M-200E2-027 150,00

10. OFFICERS AND DIRECTORS i B
BILE P
HAME ROGOCFF, PAUL

STREET ADDRESS § 120 RIVA ALTQ DRIVE
LTy -57-21P MIAMI BEACH, FL 33139

il S

HANE ROGOFF, ARLENE

STAEET ADDAESS | 120 RIVA ALTO ODRIVE
CITY-8T-2iP MiAMI BEACH, FL 33138

e
NAME

ey DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Y -51-2IP

TTLE

MaME

SIREEY ADDRESS
Chy-§3-3P

TRE
NAME
STRELT ADDRESS

CIFY-5T-2IP /0 ) — -

12, | hereby certify that the information suppiier ces ol qualily for e exemption stated in Section 119.07(3)(0, Florica Statutes. | further certify that the mnformation
indicated on this report or supplemental ¢ ate and thapsAy signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver o i as required by Chapier 07, Florida Statutes; and thai my name appears in Block 10 or Block 11 §f

changed, or on an atachment wi
il Recere Ul 3etpLoby

SIGNATURE:
ITED NAME QP SIGING OFFICER OR DIRECTOR Bata Tlavtme Phoos #

D TYPED OR




