- | FILED
2005 FOR PROFIT CORPORATIOQN Aug 01, 2005 08:00 AM

ANNUAL REPORT
e — — : ] r f
DOCUMENT # F04000001917 1Y Secretary of State

1. Entity Name
UNITED STATES NUTRITION, INC.

Principal Place of Businass N _ i\éaiiing Address e " _

TR T

BOHEMIA, NY 11716 ' BOCA RATON, FL. 33487
07152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFar

| 20-0375273 Not Applicable
i o $8.75 Additional
| 5, Certlficats of Statug Dasired J Fee Raquired

5. Name and Address of Current Ragistered Agent S ’ A

CORPORATION SERVICE COMPANY ' —— W
1201 HAYS STREET ] o DO N RITE
TALLAHASSEE, FL 32301-2525 3 _WI'N THIS SPACE

8. The abova namad entify submits ths statamant for the purpose of dhanging ts registered Office o /agisterad agant, of both, in the Slale of Florida. | am familiar with, and accept
tha chligations of registared agent. -

SIGNATURE — . - — . S
Signatira, lypad o grinted Name of raglsiared agont and Bie i applicabla. * TNOTE: Registared Agent slgniture required when reinstating) - DATE =

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centibution. O Acdedto Fees

10. == OFEICERS AT\IE!? TCRS T | 3 o T R e T e

TILE P [ . i R TP ]

RAME ANASTASI, ALBERT B .

STREEY ADDSESS | 90 ORVILLE DRIVE : — o 00000375333

omv.szP | BOHEMIA, NY 11716 /D1 05-80014-012 550,09

TINE D ] T - e - -

NAME KAMIL, HARVEY
STREET ADDRESS | 80 ORVILLE DRIVE
CiTY.ST-2P BOHEMIA, NY 11716

— < — - T L eIt T LT Tt
NAME DRUCKER, BARRY

ACORESS | 90 ORVILLE ORIVE _—
2:::—5;7-2!? BOHEMA, NY 11718 DO NOT WRITE

e | Scoza, rcHaRD 7T TPP=—===|N THIS SPACE

NAME
STREET ADDRESS | 90 ORVILLE DRIVE

CITY-57-2P BOHEMIA, NY 11716

me sD e e
NAME SLADE, MICHAEL C B

STREET ADDRESS | 90 ORVILLE DRIVE

cry-sT.2P | BOHEMIA, NY 11718 ' ' ' —_—— -

e o T B T ..
HAME T

STREET ADDRESS

GITY-5T-2P

12, [ hereby certifg that the Informiation §upplied with this F:'Hng doss not qualify jor the axermpfion stated in Section 1 19.%)7?3)(1). Florida Statutes, | further certiiy that ihe information
indlicated on this repart of supplemental report is trus and accurate and that my signature shall hava the same legal efisct as if made under oath; that { am an officer or director
of the corporation or tha recelvar or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3
AT

SIGNATURE: Michagl G \
Dayticne Phana #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR GIRECTOR | i

changed, or an an attachment with an a 55, with 2]l gthen'i mpowarad,
WAoo (3-add-u00
= Dete



