2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

g L FILED

DOCUMENT # P98000006681 -

1. Entity Name

SAMGY'S VITAMINS DISCOUNT CORP.

Feb 24, 2005 08:00 AM
Secretary of State

Principat Place of Business ’ ) - Manllng Address
112 NE 3RD AVE. 112 NE 3RD AVE.

MIAMI FLL 33132 - - T MIAMI FL 33132
Suite, Apt # efc. Suite, Apt. #, stc 1st MOCORE CH2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 65-0810298 Not Applicable
Zo Country 2 Couniry 5. Cotiicate of Status Desired ~ [] 98- Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARRIBA, JUANA
251-174 ST., APT. 209
N. MiAMI BEACH FL 33160

Street Address (P.O. Baox Number is Not Acceptable}

City FL Zip Code

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

Sgnature, tyned of prnted name of regislered agent and tile I apphicable (NOTE Ruguslered Agant signaturs requyad whoen reinslatng) DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. []  Added to Fees

10. OFFICERS AND CIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1183 P [ Delete e [ changs [ Addition
NAML ARRIBAS, JUANA NAME i R ;]l_qi

STREFT ADDRESS | 261-174 ST., APT, 200 STRET ADDRESS Jo L G -xa_*ugﬂ ﬂlE 150,08
CF-ST-2r [N MIAMI BEACH FL 33160 CITY-Si- 7P ede

Ime [ Delete iy ] change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST.21P CIY-ST- 21

TITLE O peiete 1L [ change ] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-7iP CIY-ST- 2P

TLE 7 pelsts L [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ACDRESS

CHY-55- 09 CTY-ST- 2P

ILE [ pelete e [J Change [ Addition
NAME NAME

CYREET ADDRESS STREE! ADORESS

LIy -57-2P CrY-$1-7P

TITLE O Delste e [ change ] Addilion
NAME NAME

STREET ADDRCSS SIREET ADDRESS

CiTy-ST-2p CITY-§1- ZiF

12, | hereby certl{ﬁ that the information supplied with this fi fhng 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 an

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 tha receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachrmenywith an address, with all other like empowerad.

SIGNATURE:

~

RTESRARECF SIGNING OFFICER OR DIRECTOR Caty Daytena Phone §



