FILED
. ' 2005 FOR PROFIT CORPORATICN . May 31, 2005 8:00 am

ANNUAL REPORT S
‘ ecreta of State
DOCUMENT # P00000077602 v 9?079 004 *e150.00

1. Entity Name
MULTIPLE NUTRIENT SYSTEM, INC.

Principal Place of Business Mailing Address £ 0
8015 SW 133RD COURT P Q BOX 832852 ’
MIAMI, FL 33183 MIAMI, FL 33283
T e D ER R TR AR Rp
Dol 5 5w 223 cf | Fp gox 22328672
Sulte, Apt. #. etc, Sulte. Apt. #. etc. 05092005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
77 s @ w7 s FL 777 1 & 77 / F/ 65-1038395 Not Appicabie
? 3 ;¢ 3 CEZ ﬂ/ e Zép 3 2 g 2 C‘B:;.ﬂ/ e . S. Cenificate of Status Desired [} geae ;Zn':?:(“”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e —— - Neme- - -
ABBOTT, KENNETH JR kfﬂﬂ e fﬁ ;’7: Zb{? 74/ Jz ¥
8015 SW 133RD COURT S tAddress (P 0. Bpx Number is Not Agceptabl
MIAMI, FL 33183 &0 e Y82
277 s et
City Zip Code
— FL | $$70n

8. The above named entify submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations o jierel 1.

SIGNATURE X : s—ﬂzg / JS

Signatuzfl, typed or printec ndine of registerad agenl and title it applicable. (NOTE: Registered Agant signarure required when reinstating) DATE
FILE NOW!I FEE I.L, $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O  Adcedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME ABBOTT, KENNETH JR HAME
STREET ADDRESS | 8015 SW 133RD COURT STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33183 CIFY-ST- 2P
TTLE [ Delete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP — —_ . - CIY-sT-2I9 —_
TNe 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CIrY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TIE [ belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. ZIP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or there er or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attaghrge 1R ¥dss. with all other like empowered.

SIGNATURE:

i
2, .'\ -; %llél"\

SIGNATURE AND TYPE!‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




