2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # 71738 ecretary of State
1. Entity Name
04-16-2004 90071 026 ***150.00
RAPID FAST HEALTH INC.
Principal Place of Business Mailing Address
11117 W. OKEECHOBEE RCAD P O BOX 651523
SUITE 118 MIAMI FL 33265
HIALEAH GARDENS FL 33018 Us :
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numter Applied For
65-0279986 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et B £ - N Lt o . s e o) NBIME e e e e e [
£ Street Address {P.0O. Box Number is Not Acceptable)
’ o City FL Zip Code

8. The abdve named entity subﬁj[ls this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of tegistered agent. ’

. ~ .
SIGNATURE __ &
»* Signature, typed of prjied-name of registared agem and title I apphcable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D e 1 petere TILE {TIchange [ Addiion
NAME GONZALEZ, EULALIA NAME
STREET ADDRESS | 1621 S.W. 137TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 Y- ST-2IP
THLE [ Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TIE [ pelete TITLE [T Change  [J Addition
.NAME h—— - o m—— - - —— . - - . S L mami NAME —-— - U U —— - PO % m— e ——— ——— b T -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TMLE O Delete THLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TRLE ‘ O peete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$7-2IP  § CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to g, g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali giter like empowered.

SIGNATURE: Fulhlia Golzatet Presidar 4 '/305[ 305-821 - 9859

OF SIGHING OFRCER OR DIRECTOR Date Daytime Phone #




