=

{

FILED

2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

Secretary of State

DSPNEm[:AENT # 448699 05-04-2004 90193 032 ***150.00

. Entity

BICACTIVE NUTRITIONAL, INC.

Frincipal Place of Business Mailing Address

1803 N WICKHAM ROAD 1803 N WICKHAM RD

STE. 6 STE. 6

MELBOURNE, FL 32936 S MELBOURNE, FL 32935 US

F S IR R AT
Suite, Apt. #, elc. Suite, Apt. #, stc. 04142004  Chg-P CR2ZE034 (10/03)
City & Stale City & Slate 4. FE) Number Applied For

‘ 59-2746631 Not Applicabic
- & I - Counury Zip . Country 5. Certilicata of Status Desired (8] $8.75 additional
) Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
KAHN, MICHAEL PA
482 NORTH HARBOR CITY BLVD Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32935 -

City : FL rZip Code

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
the obligations of registered agent.

.

SIGNATURE
Signature, typad or printed name of regisiered agent and title il applicabla, (NOTE: Registered Agent signatre required when renstating) DAYE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
\ .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T ST PIRES O Delete e Oicherge  J Addlion
NAME CLARK, CAROLYN NAME
STREET ADDRESS | 765 N AIA STREET ADDRESS
CIYy-sy-2IP INDIANATLANTIC, FL CITY-ST-2IP
TILE P [ Delete TILE [ Change [ Addilion
HAME CLA/ IEL G. NAME
STREET ADDRESS | 765 N. A STREET ADDRESS
CITY-ST-2P INDIA TLA C, FL. - CITY-ST-27IP
TITLE iy O Dafete E [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE . 1 Delete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-21p CITY-§T-2IP
TILE 1 Dalete TME [ Change [ Adaitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Datets TLE ' [ change [ Addition
HAME ’ HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-SI-ZiP

12, ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachme?? an address, wi other like em red
SIGNATURE: JD// /—3 5&(—72?’%4‘

SIBNATUFE AND TYPED OR PHW NAME OF SIGHNG OFFICER OR DIRECTOR — Daytime Phove #

ﬁ%—é /w‘

May 04, 2004 8:00 am

]

N

-




