FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # J48699 07-25-2005 90105 040 ***150.00
1. Entity Name
BIOACTIVE NUTRITIONAL, INC.
Principal Place of Busingss Mailing Address
1803 N WICKHAM ROAD : 1803 N WICKHAM ROAD
SIE. 6 STE. 6
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
S s EHTE BT AUEC MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07202005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
59-2746631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi':‘?q;g;"""al
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Roglstered Agent

Name .
KAHN, MICHAEL PA
482 NORTH HARBOR CITY BLVD Streat Address (P.O. Box Number is Not Acceptablg)

MELBOURNE, FL 32835

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and Litte if applicable. (NOQTE: Regis d Agent sig required when rei DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e STP [ Detete TME ST Bohange [ Addition
NAME CLARK, CAROLYN NAME ¢ # Shag ka% Q,_V o [ n Clar ik
STREET ADORESS | 765 N AIA STREET ADDRESS 1463 A, Ol
CITY-ST-21P INDIANATLANTIC, FL CITY-5T-2P mMal pou e 9' = 3 ‘a.q 3.5
THLE O relete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIfY-ST-2IP GITY-ST-2IP
TIME O pelete TINE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-5T-ZP
TME [ Delete TE D change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ petete TME [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 7 pelets TITLE [ Change - [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1- 2P CITY-51- 21P

12. | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered (o executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered

~ 2005 32° 253-9214
A’ Oge ] Daytime Phone #
[ =4

SIGNATURE:

GNATURE AND wln OR PRINTED RAME OF SiGNI

/ g



