2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # S43014

1. Entity Name
HEALTHSTYLE CONSULTANTS, INC.

Feb 28, 2005 08:00 AN
Secretary of State

Mailing Address
22755 GCEAN BLVD.

Principal Place of Business

2275 5 OCEAN BLVD.
3055

3055
PALM BEACH, FL 33480 PALM BEACH, FL. 33480

DO NOT WRITE IN THIS SPACE

LGV AM AR A

01172005 No Chyg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0257282 Not Applicable

5. Certificate of Status Desired ~ []  ©0+7D Addiional

Fee Required

6. Name and Address of Current Registered Agent

KOSKOW, LEE

2275 S OCEAN BLVD
305-8

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature. lyped o printed name of regisierad agent and title If anglcabig

(NOTE Registared Agent signature feduired when reinstating} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE D

NAME BLANK, MARJCRIE

STREET ADOAESS | 6001 N OCEAN DR APT 1101
CITY-ST-2P HOLLYWOOD, FL. 33018

TITLE DPST

NAME KOSOW, LEE S.

STREET ADDRESS | 2275 S GCEAN BLVD 305-3
CITY-ST-2iP PALM BEACH, FL 33480

TTE

NAME

STREET ADDAESS
CITY-§T1-2P

TTLE

NAME

STREEY ADDAESS
Civy- 51- 1P

TIME

NAME

STREET ADDAESS
CIvy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Staiutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with gn address, with all gther lj nowered

SIGNATURE:

Caylme Phong ¢




