2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

o]

DOCUMENT

1. Enlity Name

MIAMI RESEARCH, NUTRITION & WEIGHT LOSS, INC.

# P00000077810

--  Secretary of State

Principal Plade of Buéméss . -
7500 SW 87TH AVENUE

SUITE 202 -
MISML FL 33173 -

'f:h!a_ilinq'Adcirass -
- 7500 SW 87TH AVENUE
- SUITE 202
-~ MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

MO

LRSI

042120056  No Chg-P CR2EC34 (10/03)
4. FEl Number Applied For
65-1034145 [Not Applicable

5. Certificate of Status Desired [} §8.75 Additional

Fee Required

8. Name and Address of Currenl Hegistered Agent

SCHWARTZ, HOWARD |
7500 SW 8TTH AVE

202 T
MIAME, FL 33173 _

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this statemant fp‘r‘fhe purpose of changing Rts registerad office or Fegistersd agent, or both, in the State of Florida. 1 am fami%iar with, and accept

the abligations of registered agent.

SIGNATURE —

Signatute, typed or prinied nama of thgisterad agentna fife If appTcably

NG REgisiered Agent signature requled whar raistatig) g aTE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will he $550.00

§. Election Campaign Fma;c%gi
Trust Fund Contribution,

$5.00 viay 2 UB003421 15

Added to Fees

10. - OrPICENS AND DIRECTGRS -

N

TITLE P

NAME SHWARTZ, HOWARD {
$TREET ADDRESS | 7500 SW 87TH AVENUE
CITY-§7-2P MIAMI, FL 33173

o

TiTLE

NAME

STRCET ADDRESS
CITY-s7-218

TLE

NAME

STREET ADDRESS
CITY.ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CiTy-s7-2P

TIMLE

NANE

STREET ADDAESS
CHTY-ST-Zip

D4/259/05-80042-017 15000

DO NOT WRITE
- IN THIS SPACE

12. 1heraby carlify thal ha information supplied

with this Tﬂing does nat qualiy Tor the exemption s
accurate and that my signature shal

indicated on this repert or supplemental report is true an

changed, or an an attachment with an address, with all ither like empowered,

SIGNATURE:

tated in Sacﬁn?_{‘ls.dfgd)ﬁ]. Florida Statutes. | further certify that the infoﬁr]aticn
y | have the same legal effect as if made under cath; that | am an officer or director
af the Gorporation &r the receiver or trusies empowered 10 executs this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

I

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFIGER O DIRECTGR

qlgyfoa" _ é@) SI8-3125

Daytima Frhone 4

— = - —— -

T

.-



