2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) _ FILED
50

DOCUMENT # P00000004422 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
VITAMINS CONNECTION CENTER, INC.
Principat Place of Business Mailing Address
7525 NW 8 5T 7525 NW 8 §T
MIAMI FLL 33126 MIAMI FL 33126
T AR AR
Suite, Apt. #. et Suite, Apt, &, etc, MOORE CR2E034 (11/03)
City & State City & State T | 4. FEI Number “Apphed For
) o 65-0982030 Not Applicable
Zip Country 2ip Cauntry 5. Certificate of Status Desired | Ei.ggq i.f;lc_iézlc;licmal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent T
Name
-TF;JSEESRIQ‘WDS bé«-E-NGO H Sireet Address (P.O. éox Number is Not Acceplablé)
MIAMI FL 33126
Gty " FL | eric‘Iot‘ie e

8. The above named entity subimits 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 obligations of regstered agent.

SIGNATURE — R e . oo oy oo

Signatue. pad o paated name of egistared agomt and Hue # apphaable. {HOTE, Repislersn Agent signatira required when fenstanng) DATE _

. -" g PN PR w - 7 -
FILE NQW..ll FEE !S $15D.qq L 9. Election Campalgn Financing $5.00 May Bo
Atter May 1, 2004 Fee will be_$_55t1.90 ST Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State -
10. OFF[CEHS'ANE_J DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ] Delete [P [CChange [ Addition
NAME TISERA, DOMINGO H NAME
STREET ADDRESS | 11757 SW 90TH TERRACE STREET ADDRESS
Cy-sT-2P MIAMIFLS33188 o J oinsire o o B
TIiLE [ Deley L 4 [ change [ Additian
e e 0000043162 g
nr TR i~ ’

oSS oSS 02/ 10/04-80054-005 150.00
GITY-ST-2P o o yumestaze B o
TTLE 1 Delete TLE O cnange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2P 7 CITY-5T-2IP
T 3 Deiete I TME ) Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P f omv-stze )
TE Ooeete . f s [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o
CITY -ST- 7P o { orv-si-ze
TTLE (1 velete nrE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5F-21P CITY-ST- 2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%{3]0). Florida Statutes. | further certify that the information
indicated on this report or supplementajfreport 1s true and accurate and that my signature shall have the same legal effect as if made under cathy; thal T am an officer or director
d {0 exacute this report as required by Chapler 607, Florida Statudes; and that my name appears In Block 10 or Block 11 if
th all ather like empowered. ’ - -

Doriapo A7 iéend 2-0¢-0¥ 205220 S8

mﬂ?bﬁ PRINTED NAME OF SIGNING OFFICER OFyﬁIRECTOR ate Daytime Prane o

of the corperation or the rgoeyer of trugiee empa
changed, ar on an atachfnert witfl aryaddress,

SIGNATURE:




