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— e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ..__.-—- Jul 29,2004 8:00 am
DOCUMENT # P9gsoo0012892~ "~ ' Secretary of State

|2 Entity-Name=" "~ (7-29-2004 90003 024 ***158.75
PRODUCTS OF SELFE. HEALTH INTERNATIONAL. INC...

Principal Place of Business Maiitng Address
1060 KANE CONCOURSE 8500 BAY HARBOR DR .

BAY HARBOR ISLANDS FL 33154 APT 2A
b BAY HARBOR ISLAND FL 33154-2014

Suite. Apt. #, etc. - Suita. Apt. #, etc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEl Number Applied For
65-0459004 Not Applicable
Z ¥ Country Zp : Country 5. Certificate of Status Desired [Q/ ?i‘gg]g?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FOX;ELLEN G - : : e ‘
1180 KANE CONCOURS Street Address {P.C. Box Number is Not Acceptable)
-SUITE.309_ ©
BAY HARBOR lSLﬁNDS FL'33154 - = ’ — —
" N ' B
LA ek City FL " Zip'Code

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

SIR‘G'NATURE 5,211/%\ M . }:0)(

é W Signatre. wped of prnted n:ame of regislered agent and tite ff applcable. {NOTE: Rogistered Agenl signature required when renstating) DATE

$.607.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies it_A"
did not receive prior notice. Fee to file is $150.00. ™

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7] Delete me [F change  [J Addition
NAME | FOX, ELLEN G i NAME
STREET ADDRESS | 9500 BAY HARBOR DR, APT. 24 SREET ADDRESS
cmy-sT-2P  [BAY HARBOR ISLANDS FL 33154 CITY-57-217,
THLE [ oelete TE . - CIchange [ Addition
Tl T e - ] NAME
1™ STREET ADDRESS” - - STREET ADDRESS
erv-st-zp” [ = e omy-§7-7ip ) . .
-ME e L _ O Delele e e e e o _,_;_;_;I;I.Change ] Addition {.
NAME T T== NAME ©
SIEFTADDRESS & - .., oTina STREET ADGRESS s
orvstze f T T T TTTTTEET R N e
Tme oo _ [ Dalete- e [ change [ Addition
NAME : - NAME
STREET ADDRESS ’ ‘B STREETAODRESS™ .
CFY-ST-7P . CITY-S7-11P
TLE ) . (3 Delete TLE . ] Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2%
TITE : O pelere TILE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
oIrY-S7-2P - CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nat gualify 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with gl other iike empowered.

sianaTuRe:_C© Q0 AL JPX O,u,@u, D .0

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( " dDale i Daytime Phone 4




