FILED

" 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT B Secretary of State

DOCUMENT #J72017 01-29-2004 90105 013 ***150.00

1. Entity Name
NUTRICHEM INTERNATIONAL, INC.

Principal Place of Business : Mailing Address

% CELINA.P ROE % CELINA P ROE

338 NO ORANGE AVE 338 NO ORANGE AVE

ORLANDO, FL 32801-1611 US ORLANDO, FL 32801-1611 US

e v s AR IR AR
2693 West Loke Mary Blvd.| 2692 WestLoke Mary Bivi,

Suite, Apt. #, elc. Suite, Apt. #, 8iC. '

N 01062004 Chg-P GR2E034 (10/03)
Suite. [DO0 Suite 1000 ‘

City & State City & State _ 4, FEI Number Applied For
LQKQ M_&"'" Fl AR (L(k L,O.Kg Moury , lov CLQ 59-2798096 Not Applicable
_ Zip . T Country Zip N _ Country P— v ti1e Dcive : 8.75 i
= -b 1,}'_". (5 R N S._A - 3 27 l“'(.py - WS A~ 5..Certificate. of Status Desired - [] ?ee Rehlﬁrdegfonal .

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

7.
CELI-‘:NAPROE (N_FE\\QQ P RQGJ

338 NO ORANGE AVE ’ Sireet Addrass (P.0. Box Number.is Not Accept, bls}
ORIANDO, FL 32801 M&A&&LMM/_%}A,____

Suite. 1000

% | aKe Moury FL | 2%%4(

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 abligations of registered agent.

SIGNATURE _
. o Signatira. lypad of printad nama ol registerad agent end Utle if applicabla, (NGTE: Registarad Aaen.l signature raquired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. - O Added fo Fees

10, . i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete TME [ change [ Addition
NAME ROE, WILLIAM T. NAME
STREET ADDRESS | BOSQUE DEL ALFEREZ 27 STREET ADDRESS
ClTy-§1-7IP MEXICO 10, D.F., MX, CIY-ST-2P
TIILE $b 1 Delete mE [lchangs [ Addition
NAME ROE, MARIA SOLEDAD NAME
STREET ADORESS | BOSQUE DEL ALFERZE 27 STREET ADDRESS
Ty -51-21F MEXICO 10, D.F,, MX, CTy-5T-21P
we o - [3 nelele B Tme . - .. R © [ Changa.. [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE O peteie TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21R CiTY-ST-2IP
TILE 0 Detete TITLE {7 Change ] Addition
HAME NAME
STREET ADDRESS } STREET ADDAESS
GITY-ST-2IP . CITY-5T-7IP

e b [ Delete LTI IR TR ) [ change (3 Addition
HakiE Lo - NWE‘,,M - - - .

, STREETADURESS § . —_— - L STREET ADDRESS e E o
CITY-ST- 2P . o Ty st-ap

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1}, Flerida Statutes. | further certity thal the information
indicatad on this report or supplemental reporl jaNrue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epbowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name app@ﬁs in Elocgg[) or Block 11§ 4

changed, or on an allachment with an addrgés, with) all other like empowered. - fjﬁ@— -
/- Z22-0Y $=F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone &

1%




