FILED

2005 FOR PROFIT CORPORATION May 27, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000001238 05-27-2005 90021 039 ***150.00
1. Entity Name
NUTRITION USA, INC.
; " b RRTRVRVRVN N

Principal Placa of Business Mailing Address
7280 WEST PALMETTO PARK ROAD, STE. 303 7280 WEST PALMETTO PARK ROAD, STE. 303 e
BOCA RATON, FL 33433 BOCA RATON, FL 33433 v T
e R LR A

Sute. ApL ¥, €te. Suie. Apt. 1. e 05132005  ChgP CREE034 (10/03)

City & Siate City & State 4, FEI Numbper Applied For

20-0387731 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gese';fq S?Bdgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL | Zip Code

8. The above named entity submits this statement for the purposa of chznging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lypag of pinted name Gf regstered agent and bile if agplicable (NOTE: Ragisiered Agent sipnalure requied wher reinsiatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | Inaccordance with s. 607.183{2)(b), F.S., the
Duc by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did rot raceive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE CPS [ palete TITE [ change [ Addition
NAME STRICK, KEN NAME
STREET ADDRESS | 7280 WEST PALMETTO PARK ROAD, STE. 303 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TICE VPT O etete TITLE B Change [ Addilion
NAME VAN ROOKHUIIZEN, DESIREE NAYE whilke, Dé€sSiree
STREET ADORESS | 7280 WEST PALMETTO PARK ROAD, STE. 303 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33433 CTY.ST- 7P
(173 O oetete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T-2IP
TITLE [ Delete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [0 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CiTY-SE-2IP
TITLE 7 Delete ME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§T-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal sffect as it made under oath; thal | am an officer or director
of the corparalion or the receiver or (rustee empowered 10 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wjth an address, with ali olher like empowered.
smnmune:{%g" o 5://4’/05' S~ {s 30 - 4GS O

S!GNATURE AND TYPED OR D NAME OF SIGNING DFFICER OR DIRECTOR “Date Daytime Phong #

Kenweth SEwWER



