FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J72017 04-28-2005 90225 007 ***150.00
1. Entity Name
NUTRICHEM INTERNATIONAL, INC.
Principal Place of Business Mailing Address 1 4 [] U B 8 3 q
2692 WEST LAKE MARY BLVD. 2692 WEST LAKE MARY BLVD.
SUITE 1000 SUITE 1000
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
Suita, Apt, #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2798096 Not Applicable
Zip Courntry Ze Gouniry 5. Certificate of Status Desired O $8‘75 Addilionai
- Fee Required
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
CELINA P ROE _
2692 WEST LAKE MARY BLVD. Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE 1000
LAKE MARY, FL 32746
City FL | Zip Code
B. ‘The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obllgauons of registered agent. -
L
SIGNATURE
Signature, tyned of printed name of registered agent and e i applicable. (NOTE: Regisierad Agent sipnatre required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD ] pelete TME [ change [ Addition
NAME ROE, WILLIAM T. NAME
STREET ADDRESS | BOSQUE DEL ALFEREZ 27 STREET ADDRESS
CITY - ST- 2F MEXICO 10, D.F., MX, CITY-ST-2P
TiILE SD O pelete MLE [ Charge 1 Addition
NAME ROE, MARIA SOLEDAD NAME
STREET ADDRESS | BOSQUE DEL ALFERZE 27 STREET ADDRESS
CiFY-S1-2P MEXICO 10, D.F., MX, CITY-5T-2IP
TITLE 3 Gelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2P CITY-ST-ZP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
THLE [ Delete TME [0 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S5F-2IP
12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmatiors
indicated on this report 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 ar dirsctor
of the corporation or the receiver ar trusieq empowsred 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ess, with all other like empowared.
O11~52-55 5500670
SIGNATURE: 6V4'-T7 (/U FLeiAM T RQC FLES) DEMT 4/2.! 05 &4 [ MERX c,n)
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daylima Phore 1




