2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F72095

1. Entity Name

VITA INTERNATIONAL, INC.

Principal Place of Business

2600 DOUGLAS RD #303
P O BOX 14-3346

CORAL GABLES FL 33114
us

Mailing Address

us

2600 DOUGLAS RD #303
P O BOX 14-3346
CORAL GABLES FL 33114

2. Principal Place of Busingss

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90046 011 ***150.00

il

JINHILLI

MARTIN, MARIA C
401 OCEAN DR
1125

MIAMI BCH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-2174862 Not Applicable
ap Countey ap Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ( am tamiliar with, and accept

Signalure. lyped or printed name of registered agent and tille if appiicable

(NOTE. Registered Agent signatuts requirsd when reinstating)

DATE

:~FILE NOW!!! FEE IS $150,00° .
- ‘After.May 1, 2004 Fee will be: $550. 00 o
:jiMake Cgeck Payable to Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . PDS plete TME [ change [ Addition
ot % |MARTIN, MARIA C KAME

STREET ADDRESS (401 QCEAN DR, #1125 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 CITY-§7-2IP

TITLE D [T cetete THLE D [XcChange [ Addition
NANE MARTINEZ, MARIA N PM];E A-TERESA MARTINE Z

STREET ADDRESS | 919 SANTIGO STREET STREETADDRESS | O S A /ST p,q O ST ‘ L

crv-sT-ap | CORAL GABLES FL CiTY-§1-2P CoRAL (4 aBL L—f , Fl. 233 KJ

TALE O Delete TITLE [change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST- 1P

TITLE [ Detete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

THLE [ Delete me [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Dalete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 7P

inclicated on this report or supplementa! report is true an

SIGNATURE: _[Mcrue © fﬁ

A,

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowerad {0 execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address with atl other like empowered.

200 -Gpy-wud |

NATURE AND TYPED OR PRINTED NAME OF ﬂ&N_lNG OFFICEHJ DIRECTOR

3-/f-oY

Daytime Phone #




