2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- : Mar 25, 2005 08:00 AM
DOCUMENT # P99000053373 TR Secr,etary of State

1. Entity Name ~ I }
ESCENTIALS APOTHECARIES OF DELRAY BEACH, INC.

Principal Place of Business - I\Harng Addrass
533 E. ATLANTIC AVENUE 533 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e W | | 1T EALT

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AT

65-0926945 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

53 £, ATLANTIC AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 —IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o ’ o ’ "

SIGNATURE, S —
Signetwre 1yped or printed neme of registered agent and o f npphcable NOTE. Aogistered Agent sigrature roquired when romstuting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribulion. £l Added ta Fees
10, OFFICERS AND DIRECTORS ' ] _ _ o
TTE D
NAME SPADAFGRA, JOSEFPH

STREFY ADBRESS | 533 E. ATLANTIC AVENUE
CITY-8T-ZP DELRAY BEACH, FL 33483

PRiaI2TRI45

ma gPADAFORA‘ CAROLANN ) ] e AI5-AN37-013 150, 00

STREETADDRESS | 533 E. ATLANTIC AVENUE
CITY-ST-ZP DELRAY BEACH, FL 33483 B , .

TITLE
NAME

e ___|-= DO NOT WRITE

NAML
STREET ADDRESS
Ciyy-§T-2IP

= T IN THIS SPACE

TMLE
NAME -
STREET ADDRESS ’ ’
CITY-$7- 28

TITLE
NAME .
STREET ADDRESS R -
CITy-§1- 210

12. | hereby certify that the information supplied with this filing does not qualify 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 bave the same legal eifect as if made under oath; that 1 am an offlcer or director
of the corporation or the receiver or trustee empowered 10 exaectde this repart as required by Chapter 607, Florida Statutes; and Ihat my name appears In Black 10 or Biock 11 if
changed, or on an attachmeriivith an address, with all othe powered,

A
drsichiN oﬁn OR DIRECTON -~ Daio Daytima Prcne &
N -




