2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000025160 Mar 02, 2004 08:00 AM
£ Ertay Name Secretary of State
MILLENNIUM LADY HEALTH AMD FTINESS, INC.
Principa! Place of Business ‘> Mzaiﬁné A;id:ess
5400 B WEST SAMPLE RD 5400 B WEST SAMPLE RD
MARGATE FL 33073 MARGATE FL 33073
e w1 |[[[{I ARG
Suite, AQI. #, el = Suite, Apl. #, eic. 7 MOORE CREEGM (1 “‘03; 7
City & State e City & State 3 FE Numper — “Thppied For |
: — . o 55'0904539 Not Applicable
Zip Couniry Zp Countey . ) 8.75 Additional
5, Cemﬁca@ of Status Desired | ?ee Requirgé ona
6. Name and Address of Current Registerad Agent 7. Name and Adidress of New Registered Agent
Name
CALLAHAN, PAMELA A o < =
5400-B W SAMPLE RD Sireqt Address (P.0. Box Number 18 Not Acceptable}
MARGATE FL 33073 = —==
City ' B — FL Zf;’;—énd; =

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

SIGNATURE - -

Signatura, typed of printad name of ragistared agant a;m tad sw-\cah\e.. mdra Pepstared Agont si;;namra TeqUitES When minsla:e;g) B o DATE } -
FILE NOWI! FEE (S3$15000 . ‘ .
Aty 1, 2006 P wil be 55000 i e oy $5.00 e ce

Make Check Payabie 10 Fiorida Depariment of State - ’
10. CFFICERS AND DIRECTORS F 1 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PSD £ Delete e [ Change  [T] Additign
NAKE CALLAHAN, PAMELA A WAME - L . A

i i e . e

. STREST ADORESS | 5400 B WEST SAMPLE RD STREET ADDRESS - f‘:i‘ﬂﬁﬂig é3355 .

wv-szr |MARGATE FL 33073 o , rv.57.2p -B0032-004 150,00
TE 7 Detste e Cichange [ Additien
MAME NAME
STHEET ACORESS $TREEY ADDAESS
Sy -81-79 B o CiTY-57-2P o .
TRE 3 Delete THLE ] Change 3 Adduion
TAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P | wm-stze L .
e [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
GITY- ST 2 N ‘ oY STk 3
e [ Detete THE Cichange ] Addiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-St- 7 _ _§ cmestne , ) B
TALE (1 Delete TRE DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QI st _ . l CITy -T2 .

12. T hereby ceni{z that the information suppiied with this filing does net quaiily for the exemption staied in Section 1 19.0753}(5)_ Florlda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that { am a0 officer or direstor
of the corporation or the receiver of frustee empowered 1o execute this report gs required by Chapter 507, Florida Statutes: and that my name appears In Block 10 or Block 17 i
changed, or on an attachment with an address, with all ather tka empowered. 1} -

SIGNATUHE:\CM Q G~ W 5?-«»?7.-0‘7.’ (’7”5* 7/L975-’~9’///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ci?ICEH CORDIRECTCR Late 1mp Phang ¥




