2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT,_# P0000016374 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
VITA NUOQVA, INC.
Principal Piace of Business Mating Address
320 TAFT STREET 320 TAFT STREET
HOLLYWOOD FL 33019 B HOLLYWOOCD FL 33G18
e R OET IR
Suile, Apt. #, etc. Sude, Apt. #, sic, MOORE CR2ED34 1 1/33)
City & State Cuy & State 4. FE! Mumber Apptied For
65-0991155 Not Applicable
Zip . Country Zip Couniry 5, Cerificate of Status Desred O gi‘gfq‘ﬁ?:émnm
&, Name and Address of Current Registered Agent . Hame and Address of New Hegislered Agent
° MName -
Sgg %ﬁlbﬁ-ggg?uo Strect Addrass (P.OQ. Box Number is Nat Acceptabie}
HOLLYWOOD FL 33018
City FL ’ T Code

B. The above named enbity submus 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 obligatons of registered ageant.

SIGNATURE
Segralure, typed o prrted reme of regedtered agant and e ¢ apptaatia. MNOTE Rapisteren AQsnt sigriurs Jequiead whan 1einsialag) DATE
FILE NOW!! FEE 1S $150.00 . . .
, N . 4. Election C; Fi
Attor May 1, 2004 Foe wil e §350.00 Clcter Gamoain ey - $5.00 ey oo
Make Checl Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detcte WLE ] Change ] Addition
NANIE FERRANTE, ANTONIO MANME
1] ; q
STREET ADORESS | 320 TAFT STREET STRCET ADDRESS s {,}'-P{Dggapl LS:-’ . -
arv.sT.zp  |HOLLYWOOD FL 33019 oirv.st. 28 d A-80053-014 150,00
WL vD 3 Dalete THLE [ onange  £] additien
RAME FERRANTS, ZOE NAME
STREET ADDRESS | 320 TAFT STREET STREET ADDFESS
CITY-ST-2P HOLEYWOOE FL 33019 CHY-§1-
THLE T Detete TiiLE 1 Lhange T3 Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS.
T -5T1-21P CiTY-ST-2P
TME O ostets ~ TRE [J Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADCRESS
oY-ST-2P 4 oY 51 2P
THLE 7 pelese TIRE [Cchenge [3 Addition
HAME RAME
SIRECT ADDRESS STAFET ADDRESS
CiTY-81-2IP CIFY-ST-2IP
THE 7 pelese TIME E3change 3 Addition
NAME NAME
STREET ADDALSS STRLET ADDALSS
CiTY-ST- 2IF CiTY-ST- 2P

12. { hereby certidy that the information suppited with this m!ng doe:s not gualify for the examphon stated in Section 119.07! 3}(») Fiorida Stafiites. | furiber ceruiy that the information
indicated an this report or supplementat report is rue and accurate and that my sigpature shall have the same legal e fecf as if rade under oath; that | am an officer or director
o} the carporation or the raceiver of trustes empowered 1© exgcute this report as rggiared by Chapter 607, Florda Statates, and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, \c(}h %!i mw ke en re?

WOV R
SIGNATURE: The {Pres:d’znr

I HATIIAE AN TYEEM MO MbQﬂi TR nn'm‘iw —————— E '5 ] Flain Dt Pé\; E g




