2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

F72095 -
DOCUMENT # ‘ ecretary of State
. Entity Name
VITA INTERNATIONAL. INC 04-07-2005 90035 031 ***150.00
Principal Place of Business Mailing Addrass
2600 DOUGLAS RD #303 2600 DOUGLAS RD #303 -
P QBOX 14-3346 P O BOX 14-3346 Juuaeruiv
CORAL GABLES FL 33114 CORAL GABLES FL. 33114
us us i
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2174862 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addilionz)
Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registerad Agenl
- o Tt - - = ~ Name™— -
MARTIN, MARIA C Magin _Maelwes
401 OCE'AN DR o Street Address (P.0. Box Number is Not Acceptabla)
1125 . : =
MIAMI BCH FL 33139 991 Sanlge, ST
: S City Zip God
Coan ! GA—Zér FL ‘ 553y

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 . m m ﬂ’ﬂfﬂe 3 J/ 5

Signatina, lyped o prnisd name o registersd agent and utls f spphcable {NOTE: Regisiared Aganl signatute raquired whan mm:slamg) DATE
3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

e t i 3
COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
THLE PTSD O Celete TILE {]Change [ Addltion
NAME MARTINEZ, MARIA NAME
STREET ADDRESS | 919 SANTIGO STREET STREET ADORESS
CiTy-s1-2P CORAL GABLES FL 33134 CITY-ST-2P
TILE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
2o - . = e =] Delete— g -TLE e am e e [ Change— 7 acdition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-2IP CITY-5T-2P
TITLE [ Delete THILE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Celate THILE [1 change [T Aedition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempton statad in Section 119.07(3)(i}, Florida Statutes. | 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 receiver or trustee empowered to 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 an attachmgnt with an address, with all other like gmpowered.
M”Z?ﬂl;e) ’;/y/of 301 - YV -er

SIGNATURE:
GNATURE AND TYPED OR PRI FFCER OR DIRECTOR Date Daytme Phone #




