2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Sgp 10,2004 8:00 am
e

DOCUMENT # P0O0000061354 cretary of State
1. Entity N !
VITANATURALIS. INC. 09-10-2004 90002 029 ***150.00
Principal Place of Business Mailing Address
9655 SOUTH DIXIE HWY 9655 SOUTH DIXIE HWY K Y
STE 116 STE 116 38072344
MIAMI, FL 33156 MIAMI, FL 33756 -
P T TG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1023486 Not Applicable
ae Country Zip Country 5. Cerlificate of Status Desired O gg‘;g£$j;ti°“3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERON, MARIO R

9215 SW7BCT Street Address (P.0. Box Number fs Not Acceptable}
MIAMI, FL 33156

City FL Zip Code

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
Signature, typed or printad nama ol registered agent and titla if applicablg. (NOTE: Ragisterad Agent signature required when reinstating) Ty DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE [ Change [ addition
NAME SANLLEY, SALVADOR A NAME
STREET ADORESS | 9655 SOUTH DIXIE HWY., STE 116 STREET ADDRESS
CIFY-S1-2° MIAM), FL 33156 CITY-ST-Z/P
TITLE D . [ Delete TITLE [OJcChangs T Additicn
NAME CALDERON, MARIO R NAME
STREET ADDRESS | 9665 SQUTH DIXIE HWY., STE 116 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33156 CITY-5T-2IP
TITLE | D . [ opelate THLE S A [EThange [ Aduition |
ave SANLLEY, SALVADOR A N BRIZELA, (U/GUTL 70 v TE M
STREET ADDFESS | 9655 SOUTH DIXIE HWY, #212 | s (96 ST soUTH DE Hwy SUNTE
orv-sT-aP | MIAMI, FL 33156 CNY-ST-20 | ;ofrAMy, FL B3/87°&
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TLE ] petete TITLE [Jchange  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IF
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
SIREET ADDRESS : STREET ADDRESS
CITY-SI-2IP /_7 CITY-ST-ZIP

12. 1 hereby certify that thedhformation suppiied wi
indicated on this repbrt or supplemental rep
of the corporationfr the receiver or truste
changed, of on ah attachmggit with an gefdr

SIGNATURE:

this filing does not qualify for the exemnption stated in Sectior 116.07{3)(i), Florida Statutes. | further certity that the information
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
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
s, with all other like empowered.

b~ [0 . Cilkeacty Fo1-0F  FpS-4Cr53RY

SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




