2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # F94000003440

1. Entity Name

NUTRITIONAL SOURCING CORPORATION

02-04-2005 90038 005 ***158.75

Principal Place of Business

1300 N.W. 22ND STREET
ATIN : TAX DEPT.
POMPAND BEACH, FL 33069

1300 N

Mailing Address

W. 22ND STREET

ATIN : TAXDEPT.
POMPANO BEACH, FL 33069

qUULLEI0

°F

MR AR WM RGNRAOO

01052005  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

$8.75 Aduitional

4. FEI Number
65-0415593

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

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

#®

Fee Required

N THIS SPACE -

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00 9.
After May 1, 2005 Fee will be $550,00

Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE PCEO

NAME KEON, WILLIAM T. 11l
STREETADDRESS | 1300 NW 22ND ST

CITY-S1-2P POMPANQ BEACH, FL

TITLE EVP

NAME Q'LEARY, DANIEL J
STREETADDRESS | 1300 N.W. 22ND ST.

CiTY-ST-21IP POMPANQ BEACH, FL 33069
TINLE i

NAME -BOMNILEAFERMANDO J

STREET ADORESS | 1368 W22RDST.

cirv-51-2p L POMPANOBEACH, L 33069
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

i ot

changed, or on an attachment with an addrev. with all other

N
SIGNATURE: D Al

N\ O L

12. | heraby certily lhat the information supplied with this filing doas not qualify for the exempticn stated in Section 119.0%(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.,

nidd 4

02- 02 ~05 454-413--2800

SIGNATURE AND TYPEE OR PR.INTES NAME OF

IGNING OFFICER OR DIRECTOR

Date Daytire Phone ¥




