FILED
2004 PO NNUAL REPORT T ON Apr 19, 2004 8:00 am

DOCUMENT # P95000050660 ecretary of State
1. Entity Name -19- **%150.00
U.5.A. NUTRITION INC. 04-19-2004 90737 030
Principal Place of Business Maidiing Address
1717 N. BAYSHORE OR. 1717 N. BAYSHORE DR.
1278 1278
MIAMI FL 33132 IS MIAME FL 33132 US
s ARG R RN TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For

65-0671613 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?eae g?ql‘:::clllmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - e e e | NERR . - .
"MAILLARD, PATRICIA
444 BRICKELL AVE . Street Address {F.O. Box Number is Not Acceptable)
STE 51-345
MIAML, FL 33131 o
City - FL | Zip Code

8. The above named entity submits this statemenr for the purpose of changing ils registered office or tegistered agent, or both, in the State of Flonda | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE
Signature, typed o printed name of registered agent ankd title i applicable. . (NOTE: Registered Agemt signature required when censtat ng) OATE
FI'LE NOWIII FEE IS $150. 00 9. Election Campaign ﬁnancing - $5.00 May Be o
Aftﬂl' May 1, 2004 Fo@ will he $55I) 00 Trusi Fund Contribation. -~ [+ Added to Fees o - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Detete TITLE 3 Ctange 7 Addition
WaME . | MAILLARD, PATRICIA - -, NAME ) .
STREET ADDRESS | 444 BRICKELL AVE STE 51-345 STREET ADDRESS
CITY-§7- 2P MIAMI, FL ciTY-s1-29
TITLE VP T Detete TLE O Change ] Addition
NAME DIAZ D, JOSE A NAME
STREET ADORESS | 2950 JACKSON AVE STREET ADDRFSS
CiyY-ST-2P MIAML, FL 33133 CITY-$T1-2¢ )
TLE 7 Dalete e [ Change ] Additran
NAME ' NAME
_SMEETAODAESS | . : . o [ STREETADORESS | " o — . - B
CTV-ST-2F - - : N . o ) - ' B
TILE L1 Detete TME ) [ change  [J Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CY-ST-2P CITY-ST- 2P
TmE [ Delete TME [ Change [ Acdition
NAME NAME
STREFT ADDRESS STRFET AINIRESS
CITY-57-2P R CITY-ST-2P
MLE o [ Delete WILE [Jchange [ Addition
WME L . . o e Lo -
STREET ADDAESS .| o .- . . STREETADDRESS | . .
eme-st:z2e |noa . . _ - § crv-srze

12. 1 hereby ‘certily-that the mformatlen supplied with this filing dees not qualify for the exemption stated in Section 119 U?&S){I) Florida Statutes. | further certify that the information
indicated on this report or supple:)g;ntal repoit is tive and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation ar the recelver, red.to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta th all otHiex fike empowered.
O ?reﬁﬁrlev\/\” L{’ /lé /a"v'o& e ‘00614

SIGNATURE: /]
fmun‘u)'s,Ann 1YPED OR PRINTED NAME oﬂmm OFACER OA DIRECTOR Daytme Phone #

lrustee)

(/ I




