. FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 08:00 AM

DOCUMENT # P99000032402 Secrétary of State

1. Entity Name

INNER HARMONY, INC.

Principal Place of Business Maifing Addross .

9870 GOLDEN ROD OR. 3370 GOLDEN ROB DR

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 32437

T s LR R
Suite, Apt. #, alc. Suite, Apt, ¥, stc, 04052004 Chg-P CR2E034 (1003}
City & State City & State 4. FEi Number Apphied For

65-08928312 Not Appiicable
Tip Courtry Zip ‘CnunUY 5. Corihcale of Status Desired [ gﬁi-gfqm"’"ﬂ*
&, Name and Add: of C t Regisiersd Agent 7. Namse and Address of New Registered Agent

Name

PELLICER, LADY
a870 GOLDEN ROD DR, Strest Address (P.O. Box Numbsr is Not Acceptabls)

BOYNTON BEACH, FL 33437

City FL | Zip Code

£. The above named antity submits this atatament for the purposs of changing its registered office or registered agent, of both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i} — — _ —
Signature, yoed of prntad aamne of ragicterad agect xodt tite i applizakle (NOTE. Negistarad Agent signsue maqulsed whan retnstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 5e
After May 1, 2004 Foo will be $550.00 Frust Fund Contribution. 8 Addedtc Feas
1. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e PTD 3 oelete TE o e L Shange ] Addiben
HAME PELLICER, LADY NeSE LELRERNE g bt
4 ] x TRE ™ 177 H
STREET A20RESS | 8870 GOLDEN ROD DR. STREET ABDAESS 04 /08T14-B0RE~001 190,18
Y-S5 7P BOYNTCON BEACH, FL 33437 CIFY-ST-TP
E SDV Toeiee TE [3Charge 1 Adciion’
HAME PELLICER, FRANK NAME
STREET ADDRESS | B870 GOLDEN ROD DR. STREET ADDRESS
oy -s¥-zp BOYNTOMN BEACH, FL 33437 CIFY-ST-ZP
URE 3 Dejete WRE Comege [ Addition
MAME HANE
STREET ADURESS STREET KODRESS
CITY-§7-27 CRY-57-20
i1 [ petete AnE Dl ohange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P LY -81- 2P
TE 3 pesete TmE DOl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Iy -5T-20P oY -53-0P
TALE ) patee THLE T Change  £3 Additien
NAME HAME
STRET ADDRESS STREET ADDRESS
QY- 8r-2P CiTY-§1-218

12. | hereby cerify that the information supplied with this fling dees net qualify for the examption stated in Saction 112.07(3){H, Florida Statues. | further certify that [he information
indlcated an this raport or supplemental report is true and gecurate and that my signalude shall hava the same lagal effect as if made under calh; that | am an officer oy dirgclor
of the corporation or the recelver or bustos smpowered 0 executa this Teport as required by Chapler 507, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with 48 other like empowsred.

SIGNATURE: m, Polligr. $r. LAy M. Peiveer 4.5-p4 (S'éf)?éé‘??oﬂ

-
FIGHATURE ED QR PRINTED HARE OF QFFICER OR DIRECTOR Clate Dyt Phane #




