2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) FILED
DOCUMENT # L03000004418 ~ | o3 Apr 25,2005 08:00 AM

? Entiy Home o Secretary of State
VITEK NATURAL SUPPLEMENTS LLC

Principal Place of Business " Malling Address
1384 S.W. 143RD AVENUE 1384 S.W. 143RD AVENUE
MIAMI FL 33184 i ) MIAML FL 33184
Suite, Aot #, efe. o " Euite, Apt. #, st 15t MOORE CR2EOS3 (10/04)
City & State s T City & State 4. FEI Number - Applied For -
57-1157859 Not Appiicable
o Country Zip Country 5. Ceriificate of Status Desired () $5.00 additionas
Fee Hequired
E. Name and Address of Current Registarad Agent 7. Name and Address of New Registarad Agent
—_— — = - g Name g g T
WEIDER, NORMAN S . e -
) i tab!
100 S.E. 2ND STHEET, SUITE 3950 Strest Address (P O, Box Number is Not Acceptable)
MIAMI FL 33131 — e
City - ' FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its redistered office or registefed agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent. :
SIGNATURE Swgnatuts, typad é’r"ﬁiﬁ_‘téd e r-egisfewd agert and file f applcablo “TROTE Rosrslared Agont Signatins reauhed wieh ramstalig) B DATE
- TR NOWT FEETE 00, = ”
ffake Chack Payable to Florida Department of State
Due By May 1, 2605 )
9. == MANAGING MEMBERSTMANAGERS 10, ADDITIONS | CHANGES :
TIiLE MGR " pelete e ' [l Change [ Addition
NAME DE QUESADA, MANUEL NAME
STREET ADDRESS | 1384 S.W. 143RD AVENUE STRELT ADDRESS
Cify-ST-2ip MIAMI FL 33184 Y .Sl-2
= = ¥ = i i = : ”
TLE 3 Delete Tr e Tl Change ~ T] Addition
HAML A N !l%iFEBBUU:.’Id (10t i
STAEET ADDRESS STRLE | ADDRESS 04,25/ 05~B0024-005 180.00
oY S7-2P GITY-S1- 2P
YIlLE ' ) ~ 17 ceiele TILE - ‘ [Jchange [ Addftion
NAME NAME
SYREET ADDRESS STREET AGDAFSS
Y- 57-217 Iy s1- 7P
T T T T3 Delets g N ] Change ] A
MNAME NAME
STAEET ADDRESS STREETADDRESS
Clry s1-2Ip CHY-51- 2P
i - ’ ' [J pesie e ) " Ol ohange [ A
NAME NAME
STREET ADDRESS STAFET ADDRESS
Giry-Si-7iP ~ Gify-ST- 2
it R s e B ' ' [ Change
NAME NAME
STREET ADDRESS STREET ADDRESE
¢y - s1-21P B Y 312

11. | hereby certify thal 168 Information Sulsplied with this Fing does not Gualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated an this reportis true and atcyrmepand ysigpature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company ar the recejye RE-1 s¥.1g execula this report as required by Chapter 608, Florida Stam7

% /(/A(

SIGNATURE:

SIGNATURE AND TIPRPIR P N.?Q{_UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Daytime Phare ¥

= —r - g . N



