2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
-3 R

DOCUMENT # J08201

1. Entity Name - L e

NUTRI-DIET, INC.

>

May 17, 2005 08:

Principal Place of Business
é 251 EASTSAMPLE RD

ﬁgMPANO BEACH FL 33064

Maiting Address
2:251 EAST SAMPLE RD
Eg_MPANO BEACH FL 33064

2. Principa! Place of Business

3. Malling Addréss

I

|

M

ikl

Suite, Apt #, ele,

00 AN

ecretary of State

R

Suite, Apt #. el 1st KIOORE CR2E034 {10/04)
City & State e - City & State 4. FEI Number ~__ _° Appliad For
59-2666294 Not Applicable
Zip Sty Zie Country 8. Cortificate of Status Desired =z $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
= ——— = — T - bt kel

ZIMMERMAN, STEPHEN L.
737 EAST ATLANTIC BOULEVARD
POMPANQO BEACH FL 33060

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enfity sbmits this statement for the purpase of changing its fegisieiad BHeE of reglsiered agent, o Both, in the State of Flarida. | am famiiar with, and accept

the obligations of registered agent.

T TRONE Rogistetad Agert Sigraturo required when minslatng)

DATE

After May 1, 2005 Foe Will Be $550.00

%. Election Campaign Financing

$5.00 MayBe

Make Check Payable to Figrida Department of Stats TrustFund Contriouton. - [J - Addsd to Fess
30. OFFICERS AND DIHECTORS [ T ADDITIONG JGHANGES 70 DFFICERS AND DIRECTORG N 11

e DPT - I 3 Delete i LT ' A C}ohange ] Adeifion
NARE MARING, LINDA A, NAME

STREET ADORESS | 5010 NLE. 27TH AVE. STAEET ADDRESS DNONNoR 433

ory-sT-3F  |UGHTHOUSE POINT FL 33084 £ITY-55- TP (51 FABE-EN005-005 155,00

ng o = T Delete Tme T Clchange [ Addition
AN NAME

STREEY ADDRESS STREET ADDRESS

CiT-S7-21P CiTY-ST-7P

s e ) = Dodee  § i [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cify-ST-ZIp i CITY-ST-7IF

TLE ) T Delete TiieE [Jchange [ Addition
NAME NAME

STREFT ADDRESS _ STREET ADDRESS

Y- 57.2P T CITY ST-2P

T ) T3 Delete e Clechange  TJ Addition
NAME NEME

STREET ADDRLSS STREET ADDRESS

LHY-ST.2P CITY ST 71

L i B 7 Dajete mE Clchange [ Addition
NAME RAME

STREET ADDRESS STAECT ADDACSS

CITY-5T- 7P CrIY-81- 20

12, | heraby cem‘m that the infermatiain supplied witFs this Tling does not quality for fhe &xampfion stated in Section 119.07(3X0, Florida Statutes. | further certify that the information

indicatad on

is raport 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 dirsctor

of the corporation or the recelver ar ustea empowsrad 1o execute this report as reduired by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11f
changed, or on an attachment vdth ar}éddréss, with all ather like empowered.

p——

SIGNATURE: M Yy
. GNATURE AND TYPED MII:RTNTEDNZME@

cyﬁa-w'r-lctn OR DIRECTOR
¥ - NN

"o Phatie §

’f/é ’75,9 T Ty osse
[ Dadh 311‘- ~

- T e

X " =

. £




