" 2004 FOR PROFIT CORPORATION — - —-

3 __ANNUAL REPORT (AR)

DOCUMENT # J18961

1. Entity Narme

SENTRY SUPPLEMENT COMPANY

Principal Place of Business

13001-C N.W. 38 AVE.
8§A-LOCKA Fl. 33054

Mailing Address

13001-C N.W. 38 AVE.
OEA-LOCKA FL 33054
U

"

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90013 031 ***150.00

2. Principal Place of Business 3. Mailing Agdress ) ”llm I | II II Im |‘| II“ I‘I“Il] “ l||l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOﬁE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-2684317 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O ?g'ggl :;?:;ti‘ma'

6. Nameé and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| TOLAND; BRUCEJ'P.A:

80 S.W, 8 ST.
SUITE 1920
MIAMI FL 33130

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title d applicable.

(NOTE: Registered Agent signaturs required when reinstamng}

DATE

9. Election Campaign Finanging
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VD O Detete TOLE [ change  [J Addition
NAME WAYNE, LEONARD NAME
STREET ADDRESS | 22532 CARAVELLE CIR STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33435 CiTY-5T- 7P

TILE PSD [ Detete g [ Change [} Addition
NAME BRANDER, SOLOMON NAME
STREET ADBRESS | 209 MCLEAN BLVD, STREET ADDRESS
CITY-5T-71P PATERSON NJ 07504 § cv-sr-zp

. TME N — ol -~ -§ TmE- S T e T T R s A T ehange L Addiior |
NAME i NAME

“STREET ADDRESS® |~ == e = v - - - R STRECTADDAESS |+ —— - —_ - eee L
CITY-ST-2IP CHTY-ST-2IP
TIfLE O pelete TITLE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CHY-ST-2IF

LE {1 Delete TITLE (] Change ] Addition
MAME NAME '
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITEE [ pelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment will

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supptemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n address, with all other like empowered.
LL;SOLDI( on [3RAND ER

3-rroy  §73-Fu 00

# SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytime Phone #



