2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000003440

1. Entity Name

NUTRITIONAL SOURCING CORPORATION

Mailing Address
1300 N.W. 22ND STREET

ATTH @ TAX DEPT,
POMPANQ BEACH, FL 33069

Principal Place of Business

1300 N.W. 22ND STREET
ATTN : TAX DEPT.
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

T

FILED
Feb 03, 2004 08:00 AM
Secretary of State

M

Il NI

ﬂ

|

AL

01192004  No Chg-P CR2E034 (10/03)

4. FEI Number - Applied For
65-0415593 Not Applicable

5. Cartificate of Staus Desired m $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

VEGA, JOSE
1300 NW 22ND ST
POMPANO BCH, FL 33069

-~ DO NOT WRITE

8. The above named entity submits this statemant for the purpose of changing its registsred office or registered agent, or baoth, in the State of Flofida. Tam familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signatura, typad or prinled name of registered agent and lils i applicable.

(NOTE. Registered Agaent signaturs required when reinstaling)

DATE

FILE NOW!! FEE 1S5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

8. Election Campalgn Financing

$5.00 may Be

Added to

Fees

10. CFFICERS AND DIRECTORS [ o — o e
TTE PCEQ - '
NAME KEON, WILLIAM T. 1 i’““t‘;ﬂ[ﬂ“f’“’“" T
HONOOuEY L 28
SIREET ADDRESS | 1300 NW 22ND ST e I T ] helod
orv-s1-22 | POMPANO BEACH, FL _ o 2./03/04 30032 _E”}_‘f"_ 8 _r_EI
TITLE EVP R o o _ ' _____“ . . ' o
NAME O'LEARY, DANIEL J OO T12E
STREET ADDRESS | 1300 N.W. 22ND ST. . S T
W. de gl ig-Ese~tas 150,
CITY-5T-21P POMPANG BEACH, FL 33059 - G o 'l‘;\"j“ﬁ*ﬁﬁ““
e VP )
NAME BONILLA, FERNANDG J ’
STREET ADDRESS | 1300 N.W. 22ND ST.
asie | POMPANO BEACH, FL 33089 DO NOT WRITE
— - - bt e i
IN THIS SPACE
SIREET ADDRESS
ITY-ST-2P
MLE I - -
NAME
STREET ADDRESS
GIry-81- a1
ME
HAME
STREET ADDAESS
GIFY-ST- 2P

12. | hereby certify that the infarmation supplied with this ﬂﬁng
indicated an this report or supplemental report is true an

changed, or on an attachment with an vmess. with all ather like empowsred,

does not gualify for the éx_empﬁon stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
I ’ accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

] l Ls) OY o x%-q¥3-2300

Cata ¥ Daytine Phane #

SIGNATURE: M%r @mfﬁ’*““rfm



