2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000023554

ASIAN HEALTH TRADITIONS, INC,

Principal Piace of Business Mailing Address

3212 NE 32ND ST. 3212 NE 32ND ST.

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Pface of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

WL

i

01,2004 8:00 am
cretary of State

09-01-2004 90002 036 ***550.00

YOUNG, WALTER A
2617 NE 27TH WAY
FT. LAUDERDALE FL 33306

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appliad For
65-0825865 Not Applicable
- dp— - - Country ) ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature. lyped or printed name of registerad agent and litla i applicable

(NOTE: Registered Agent signaiure reguired when reinstating}

DATE

$.607,193(2)}k), F.S., allows for the waiver of the $400.00
'ate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ]

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P , O pelete Ui [ Change [} Addition
YOUNG, WALTER NAME o - T
STREET ADDRESS | 2617 NE 27TH WAY — | smeeracoress | ——
ny-st-zP~ |FORT LAUDERDALE FL 33306 CITY-5T-2P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
me - [ Deiete T CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TINLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rY-ST-2P CITY-ST1-2P
TLE [ Deiete TILE [JChangze  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Y- ST-2p

SIGNATURE:

of the corporation or the receiver or trugt
changed, or on an attachment with a

12. | hereby ceriify that the information supptied with this filing does not quaiify 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 accurate and that my signature shall have the same legal effect as it made under oath; that ! arn an officer or director
ee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

FPohy Folsub-Se02

7
smu.m-:-ﬁn:jﬁfﬂ OR PHIN‘I‘EDRME OF SIGNING OFFICER OR DIRECTOR

}Sate

Daytime Fhong #

Fi 1)




