2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000089862

1. Entity Name

HEALTH RETREAT OF FLORIDA, CORP.

Principal Place of Business

4711 SW 72 AVE
MIAMI FL 33155
us

Mailing Address

4711 SW 72 AVE
MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90057 002 ***150.00

24050943

JRACROR ARG

i

I

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0708393 Not Applicable
Zip Couniry o Country 5. Gorfifcale of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

“TAHOUN, MONIKA ™
7100 SW 64 STR
MIAMI FL 33143

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

e cotgaens regls{e%
SIGNATUREM' /

¢hg/ o

/Slgnarum typed of printed name af registered agant and title if applicable.

{NOTE: Registersd Agen! signaturs required when reinstating} {

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND.DIRECTCRS IN #1
e P N [ Delete 1ML {1 change (] Addition
NAME TAHUN, MONIKA s NAME
STREET ADDRESS [ 7100 SW 64 STR ' STREET ADDRESS
CIFY-ST-20P MIAMI FL 33143 GIY-ST-7IP ,
TITLE Vv 1 Delete TITLE [ ¢hange [ Addition
NAME TAHUN, ISAM NAME
STREETADDRESS | 7100 SW 64 STR STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 CITY-ST-2IP
TIE [ Delete e [J Changs  [] Addition
NAME NAME
* STREET ADDRESS T STREET ADDRESS™ - - - _-— - s =
CITY-57-7IF CITY-5T-2IP
TITLE [J Dalere TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-70P
TILE : [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this tiling does not gualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report 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 or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

%

gther like empowered.

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllme Fhons #




