2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo9201

1. Enlity Name

NUTRI-DIET, INC:

Principal Place of Business
E:251 EASTSAMPLERD -

P%)MPANO BEACH .FL 33064
U

Mailing Address
(1:251. EAST.SAMPLE RD

PgMPANO BEACH FL 33064
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90290 009 ***150.00

I

I

I

I

Suite, Apt. #, &lc. MOORE GR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
59-2666234 Nat Applicable
‘ g .
Zp Country P Cauntry 5. Certificate of Stars Desred [ $8-7D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMERMAN, STEPHEN L.
737-EAST ATLANTIC BOULEVARD

Street Address (P.O. Box Number is Nol Acceptable}

POMPANO BEACH-FL--33060_

T D,

City Zip Code

R

———

- FL_

B. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signaluce. typed of prinled name of regislered agenl and title il appicable

(NOTE: Remstered Agenl signature required when reinstanng}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added to Fees
10. OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
_TME DPT [ Defete TITLE [ Change  [] Addition
NAME °. MARING, LINDA A. NAME
STREET ADDRESS (5010 N.E. 27TH AVE. STREET ADDRESS
CITY-SI-2IP LIGHTHOUSE POINT FL 33064 CHY-ST-ZIP
TITLE (71 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P N CITY-ST-2P
TITLE 3 petete THTLE [ Change [ Addition
AL e B e - —- o NAKE - e m
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-STzIP CITY-5T-2iP
THLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE O Detete L [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exemnption stated 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

or on an attachment with an add.

URE:

with all other like empowered.

V%00 [ 'm/q/O/’wm Kbz FpIsens

ATURE AND TYPED OR PRINTED NAME of SIGNINWFICER OR DIRECTOR

Da\ﬁlme Phone #




