FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

Q. ek

DOCU MENT # P00000021 353 04-29-2004 90215 006 158.75

1. Entity Name .

ALFA VITAMINS LABORATORIES INC.

Principal Flace of Busingss Mailing Address TN, g

7593 NW 8TH STREET 7593 NW 8TH STREET

SWATE #5 SUITE #5

MIAMI, FL 33126 MIAMI, FL. 33126

T SR R RRR A R EH O
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

—65-0987746- 0L EGEY 593 TRoraspicaie

o Country Zip Country 5. Certificate of Status Desired E/ gggi 3:’:;“"“3'

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

[ N ——— pl ——— Sp— ———

v RENTee CrRVZ™ ™~~~ T T

MUNIZ, MARIA

7593 NW 8TH STREET Street Address {(P.0. Box Number is Not Acceptable}
SUITE #5 _ < s
MIAMIFL 33128 300 Sevi)la AVE (Su,TE #30/)

. “lophy GAbles  FLI'SS

nt for the purpose of changing its registered office of registered agent, of both, in the State of FI[rida. | emgfamiliar with, and atcept

Ca /[ 2% |0

a OF printad MM rw tite if spicabla. (NOTE: Registerad Agent signalure required when reinstating) ¥ l DATE 7
FILE NOWII! FEE IS $150.00 9. Election Carnpa\’gn Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. O AddedtoFees
0. 7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
THLE vD S [ Delete TIE VThb A@A [MChange [ Addition
KAME MUNIZ, MARIA NAVE MuUNIZ M ' Vvt As)
STHEET ADDRESS | 7593 NW 8TH STREET SUITE #5 swecooess | 7873 N w g STCUNT #-57
cmy-5t-7P | MIAML, FL 33126 CIry-5T-2P HIAM | F) 33126 _
TILE PD [ Delete e PsbD 4 [@Toange [ Addition
e MUNIZ, ALEJANDRO V M valdes ALETANDRo
STREET ADDRESS | 7593 NW 8TH STREET SUITE #5 SEETAORESS | gy N b T 8T CUNITH 5)
oTy-sT2P | MIAMI, FL 33126 aiy-s1-2p MI1ARHMI, FJ] 33126
THLE O neete e y [ change [ Addition
NAME - | i et e e . e e NAME e L e e e e = -
STREET ADDRESS STREET ADDRESS
GY-ST-2P CTY-§7-21P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITE [ Delpte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITE O Delete THLE [ Change [T Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurale and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or 8lock 11

changed., or on an attachment wilh an addresg, with all other like empowered. ‘
SIGNATURE: % %"—'4‘\ ME«M M u@:z) 27~ od

smfxruaz AND 'rvfen OF PRINTED NAME OF s"sumo OFFICER BR DIRECTOR 7 Data Daytima Phone §

—




