FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

____ ANNUAL REPORT ecretary of State
DOCUMENT # 586277 D 04-26-2004 90418 046 ***150.00

1. Entity Name
NUTRIENTS BEST, INC.

Principal Place of Business Mailing Address .
5105 NW 159 ST 990SW7IAVE . | P
SHIALEAHEL 33014 =i e STE-3307

MIAMI, FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
- 59-1860341 Not Applicable
zi i : i
® Country Zp Country 5. Cartificate of Status Desied ~ []  $8-75 Additional
Fes Required
6. Name and Addrees of Current Registered Agent . . . 7. Name and Address of New Registered Agent - -

: N S T [ Name - }
MARGOLIS, JOHN A. . [ S

Q990 SW77 AVE- v . itk o . . | " Strest Address {P.O. Box Number is Not Acceptable) ]
SORGOOX . . - Corrected: Suite 330
MIAMI, FL 33156 .
City FL l Zip Code

8. The abave 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, Iyped or printed name of registered agent and tite if applicable. [NOTE: Registerad Agent signature required when /einstating) DATE
~ ~FILE'NOW!! ‘FEE IS'$150.000 ‘9. Election Campaign' Fifianéing ™ "$5.00 May Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME P [ pelete TMLE [ change  [] Addition
NAME ' ROPRIGUEZ, CARLOS J. NAME

STREETADDRESS | 101 NW 159TH STREET STREET ADDRESS

CITY-51-21P HIALEAH, FL 33014 CIy-57-2IP

TMLE 8D [ pelete TMLE [ change [ Addition
‘NAME | | RODRIGUEZ, JUANITA DIAZ NAME . .

STREETADDRESS | 5101.NW 159TH STREET STREET AGORESS. [P s o e - .
‘cnv-st-ze | HIALEAH, FL 33014 CIY-5T-2 e e -
T R . O Delete e TN T O e oL =T [change | [ Addition
.NkME - P .: - . A X . . - ) NAME _ , o k L ‘ N o

STREET ADDRESS ; STREET ADERESS o . ) -
CITY-ST-ZiP ‘ : - - EITY-ST-7IP )

THLE 1 nelete TTE - O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-41p CITY-ST-2IP

TNLE ] Delete TLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . ) e omestwe | Lo f r— R
TMIE 1 pelete TITLE [0 change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 director
of the corporation or the rectiver ontn™ee-ampowererTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap.a achme an addreg prall other like empowered.

. 7/"' - A

SIGNATUR 4 C Bt DIPL ST AR VE L /?f%'é//%? R G2psT5T

e f
SIGNATURE AND yﬁn OR PRINTED MAME OF SIGNING OFFICER OR IARECTOR Date Daylime Phone #

/



