FILED

“2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000037742 LD 03-03-2004 90005 024 ***]158.75

1. Entity Name

BREAKTHROUGH ENGINEERED NUTRITION, INC.

Principal Place of Business Mailing Address 5 4 “ 1 4 3 7 7

6950 BRYAN DAIRY ROAD 6950 BRYAN DAIRY ROAD

LARGO, FL 33777 LARGD, FL 33777
T
02232004 No Chg-P CR2E034 {10/03)
. Do NOT WRITE IN THIS SPACE 4. FElI Number Applied For
59-3640239 N Not Applicable

5. Certiticate of Status Desired \U] $8.75 Additional

Fee Required

6. Narﬁe and Address of Current Registered Agent

S550 BRYAN DAIRY RD. DO NOT WRITE
HARGO. FL 3eTTT IN THIS SPACE

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatuee, lypad or prinlad name ol ragisiered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancmg $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS ANDG DIRECTORS l
TNLE PSD
NAME TANEJA, JUGAL

STREET ADDRESS | 6950 BRYAN DAIRY ROAD
CITY-§1-2IP LARGO, FL 33777

TmE CEOD

NAME TANEJA, MIHIR . '

STREET ADDRESS | 6850 BRYAN DAIRY ROAD B
CITY-57-21P LARGO, FL 33777

TILE CFOV

NAME DORE-FALCONE, CAROL

6950 BRYAN DAIRY ROAD ;
st | ARGO, FL 39777 . DO NOT WRITE

w .. . IN THIS SPACE
STREET ADDRESS : .
GITY-ST-2IP

E o s
NAME ’ '
STREET ADDRESS )
CITY-51-2P . : o

TITLE

NAME

STREET ADDRESS
Ciy-S1-2iIP

12. | hereby certify that the information supplied with this filing does not quality for the exempllon stated in Sscllon 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgffiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i r trustee empowared o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cron an a an address, with all other like empowered.

SIGNATURE: Mfonrs ko\'\(\ﬂ Bkttt HWTIOH A% SWH83

BIGNATURE ANP-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

b




