FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - - -~ Secretary of State

P
ngHTyENT # 98000088268 05-04-2004 90165 042 ***150.00
HEALTHY LIFE NATURAL PRODUCTS, INC.
Principal Place of Business Mailing Address
2375 WEST 8D ST. 7105 SW 8 5T.
BAY 1 BLOG D 309
HIALEAH, FL 33016 MIAMI, FL 33144
T v RIS AA
Suite, Apt. B elo, Siite, Apl. #. elc., 04272004 Chg—F’X CR2E034 (10/03)
City & Stae Cily & Staie 4. FEI Number Appligd For
65-0860300 Mot Applicable
“n Country p Gountry 5. Certificate of Slatus Desired a gg"zgqﬁf‘:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LOPEZ, FANOR
2375 WEST 80 ST. Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL Zip Code

B. Thi abiove named enidy submits this statement for the purpese of changing its registerad office or registerad agent. or both, in the State of Morids. | am tamiliar with. and accept
ne obligations of regisiersd agent.

SIGNATURE
Kagnaturn, Iyped or zonied natne ot regqistendd aoenl omg itz ! anlicsble §NOITE: Hegislored Agent sigriiin e recied when reinskatingh [ E
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
"10. QFFICERS AND DIRECTORS y) 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14
TINE PT . y[)glgtg e [ Change L) Addition
HepAl LOPEZ, PHANOR NAWE
SIALLT DORLSS | 2575 WEST 67 PL. #11 BLDG.3 STREET ADDRLSS
LIY-§1- 4P HIALEAH, FL 33016 LIy -SI-2ip
TRE vPS g “ ] Detete TILE P %Chaﬂue [ Aditive
HiE AVENIA, LUZ M NAME ﬁy /4 f
STREET ADDAESS | 2575 WEST 67 #11 BLDG. 3 STREET ADDRESS éﬁ/ ﬁ v 2 y

CHr-30- 2 HIALEAH, FL 33016 | CITY-ST-21P 7376' w¢7+ 67 ‘-"4‘” B/JG 3

1tk O Delste 1ILE W/MM F/: gap/é {0 Change {1 Addition

ARAE NAME

STHFF) AOLRFSS STREET AORESS

i Gy stz

THLE 3 Delete TLE O Ghange [ Adaitin
HAML HAME

STHEE] ANDRLSS STHEET ANDRESS

CHy-51 AP ClY-51- 2P

i1 3 veleie [ Change (] Aduitie:

EET ADDIESS

[F¥-51-viF CITY-ST-2F
H ] pelete HILE [ Change  [] Addition
NARSE HAMF
SIREET ADORESS STREET ADDRESS
CHY-5T-41F CITY-Si-21p
12,4 y cortify that the information supplicd with this filing dees not qualify for the cxemption stalad in Section 119.07(3)1), Florida Statutes. | further cortify that the information

1 ihis repors or supplemental repartis rue and accurate and that my signature shall have the samc legal effect as il made under nath: that ! am an eificer or disector
atan o (he raceiver or rustee empowered to execune this report as required by Chapter 607, Florida Sl? and that my name appears in Black 10 ar Block 114

wad. of on an attachment with an address, with all nther like empower‘ed,
SIGNATURE: __; v ez 4/2' /995/226' 34Y 3

bscm“ft?'{}mc TvAED PR PHINTE‘VNWE"DM’G‘NG OFFICER OR DIRECTOR e Diav e Phiore 1
t



