2005 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) FILED

DOCUMENT # s71738 Apr 08, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
RAPID FAST HEALTH INC.

Principal Place of Business ' Maiting Address

11117 W. OKEECHOBEE ROAD . P O BOX 651523
SUITE 118 ) MIAMI FL 33265 .
HIALEAH GARDENS FL 33018 U3
us

Suite, Apl. #, alc, _' il Sulte, Apl. #, elc. 15t MOORE CR2E034 {10/04)

Clty & State — - City & State 4. FE| Numper Applied For

o 85j0279986 Not Applicable
e Cauniry Zp Gountry 5. Certficate of Status Desired O $8'75 Admﬂonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea

?Gozl\.lleA{R!EZ.I’BEL%hA#II_AACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City ' FL | Ze Code

8. The above namead entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . -

Signature, typad of prefied nama o reqisierad agant and ule | apphcablu [MNOTE Ragsiared Agant Signatina (aquired whan minsatngl ORTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[J  Added fo Fees

10, " OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO GFFICERS AND RIRECTORS IN 11

L D T pelete ATLE [(Jchange [ Addition
HAME GONZALEZ, EULALIA NAME

STREET ADDRESS | 1621 S.W. 137TH PLACE SIREET ADDRESS

Cliy-51-2IP MlIAMI FL 33178 Ty 51 2F

1me T Detete Time UODENESE424T  [Cohage Tl Additon
e o i IR NG-ANNE2-004 150,00

STREET ADDRESS STREET ADDRESS

GliY-81- 4P QY. S1- 212

TITLE O palate e Jchange [ Addition
NAME NAME

STRFET ADDRESS o STREET ADDRESS

GITY-S1-2P ’ CIY-51- 2P

T O Delete L [ Change ] Adelition
NAME NARE

STREET ADDRESS - - STREET ACORESS

£iry-81-2IP CIy-S1-2F

e [ Delste ang [ Change [ Addition
HAME HAKE

STRELT ADORESS - STREET ADDRE 55

CIY-ST-JIF CiTv-ST- ZIP

T O Detere e [ Change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CifY. §T-2P l CIY-81- 2P

12, | hereby cerﬁg that the information supplied with 1his filing does not qualify for the exernption slated in Secticn 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated 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 directer
atthe corporation or the receiver or rustes empowerad 1o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: ey Eulolip bopzalez 3-31-05 20h-821- 9801

AME OWINE OFFICER OR DIRECTOR ate Daytme Phane 4

S =
SIGNATURE AND TYPED pi PRINTRE



