FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # PS8000009728 05-17-2004 90020 040 ***158.75
1. Eniity Name
HEALTH DEPOT INC.
Principal Place of Business Malling Address -
777 NE 79TH ST 777 NE 79TH ST . AL o
100-101 100-101
MIAMI, FL 33138-USA MIAMI, FL 33138-USA
T S IEN TG RREEE
Suilg‘ Apl. 4, ele. Suite, Apt. #, etc. 05062004 Chg-P . CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
] 65-0890936 yd Not Applicable
Zp F:ountry Zp Country §. Ceriificale of Status Desired IQ/ gg"gigfiﬁma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e Name:
.- sDURUIBE:;VATJ_tEN:ELNE-‘ﬁ'DB - e e e el S— S B
I 777 NE79TAST -+ .. i T - Sreet’AdaiesSE (P10, Box Nurnber is Not Acceptabie) -

100-101 SR

MIAMI, FL 33138-USA

City FL 1 Zip Code

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signztue, tydad o punted rasne of fegslecd agent and e anpigahly. (NOTE: Regrterod Agant signalure reduagd whar remstating} DATE
e -
FILE NOWIHl FEE IS $550.00 8. Elecuon Campaign Financing $5.00 may e
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees
10. + ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE poc w7 7 oeiete- L O change [ Addition
NAME DURUIBE, VALENTINE A MAME
SIRCET ADDRESS | 777 NE 79TH ST STREET ADDRESS
CIiY-5I-4IP MIAMI, FL 33138 GITY-ST-2P
wme [ Detete TME [ change  [C) Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP o oIy -ST-2IP
TILE [ Detote TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CNy-ST-21P
TIILE [ Detete TILE [ Change 7] Addition
NAME . HAME i
STREET ADDAESS STREET ADDRESS
CiTy-ST. 4P CiTY-ST-21P
TLE ’ [ Delete TILE [ Change [ Adgition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-21P CITY-ST-21P
THLE [ tedete TILE [J Change [ Aadition
NAME NAME
STRFET ANNRFSS - STREET ADDRESS
CITY-S1- 2P CIIY-8T-2IP .

12. 1 hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signaiure shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block -10 or Block 11 if
changed, or on assattackhment with an address, with all.dther lil@empowerad.

- S8CTCLY690

IGNING OFFIGER OR DIRECTOR Date Daytime #hona £

SIGNATURE:




