2004 NOT-I;OH-PHOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

|
DOCUMENT # N93000003888 ecretary of State
1+ Entey Name | 1-2004 90054 042 ****5] 25
! 04-21- _
CHRISTIAN NUTRITION|COUNSELORS ASSOCIATION,
INC. :
. Principal Place of Business * Mailing Address
11420 SW 43ST o 11420 SW 43 ST
MIAM! FL 33165 . <o MIAMI FL_ 33165 .
Suite, Apt. #, etc. F Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
‘ NO-T APPLICABLE Not Applicable
Zip Cojunw Zip Country 5. Cerlificate of Status Desired [ ?i';’?ql‘:‘:‘;ﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jom e L et e e e e el | Name - .- e VO SR T
?giﬁw-EbJAE\?ES Street Address (P.O. Box Number is Not Acceplable)
STE 610
MIAMI FL 33126
City FL W Zip Code

8. The above named entity subm}ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE : -
Sigrature, typed o printed name of registered agent and lida if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, Election Campaign Financing $5_QD May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [3 Delete TITLE [JChange [} Addition
HAME BEATO, JUAN L NAME
STREET ADORESS | 7381 SW 104 PATH STREET ADDRESS
crv-size (MIAMIFL 33173 CITY-5T-2PP
TITLE vh l ) [ Delete TITLE [J Change [ Addition
NAME PINEDA, OSCARIH Ve
STREET ApDRess | 11420 SW 43 ST STREET ADDRESS
orv-sr-ze [MIAMIFL 33185 £ITY-S1-21P
mE D ‘ : O Detete TITLE Ochange [ Addition
Wt T |CAMBAS MARIOF T - : T W e | I
STREET ADDRESS [2937 SW 17TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-ST-71P
HILE D ‘ O petete TITLE {1 Change ] Addition
NAME DIAZ, JORGE | NAME
STREET poRss | 14491 SW 153 TERRACE STREET ADDRESS
giv-sr.zp |MIAMIFL ‘ CITY-ST- 2P
THTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
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 or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeqt with an address, wilh all other like empowered.

v

SIGNATURE: MM:: OCSCAR W PINEDA O -18-0d  AD5-553-3052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Date Daylime Phone #




