2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Py FILED o

DOCUMENT # Po0000113729
1. Entty Narme Mar 12, 2004 08:00 AM
AMERICAN INTERNATIONAL ASSOCIATION OF Secretary of State
NUTRITIONAL EDUCATION, CORP,
Prncipal Place o% Business Maiiing Address
3990 W. FLAGLER ST., 8TE. 2038 & 204 3990 W. FLAGLER ST., STE. 203 & 204
MIAME FL 33134 MIAMI FL 33134
i RGO AN

Suite, Apt, #, etc. A Suite, Apt & eilc. MOORE CR2E034 (11/03)

Ciy & Stare — Tty & Siate — 2. FE Number | Themiec For

65-1058657 Not Applicable
e Country Zp Gauntry 5. Certificate of Status Desred [ fi-g?q&f:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“IDESSESZ N%ﬂé? i\fES_SOC’ATES’ PA . Srrée: Addréss (P.0. Box Number is Not Acceprable’e.)

MiAML FL 33168

City = ‘ FL | 7o Code

& The aone narned entity submils this stalement far the purpase of changing ts registered office or registered agent, or bolh, I the State of Florida. [am familiar with, and accemt
the obligahions of registered agent.

SIGNATURE . L e : MU
Suynature, lyped or Erinted name of tegistered agont and the ¢ apeloable {NOTE Rogistered Agent sngr-alu'g_requmd when ronstaing) DATE . .
FILE NOW!!! FEE I? $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00, Trust Fund Contnibution. O Added to Fees
Make Check Payable to Florida Depattment of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 .
THE SD O Delete T BOoUtogh ey ? Change UF Addrbon
we  |ARGUELLO, SANDRAA - e 03/12704-B0003-01T 150
STREET ADDRESS | 3990 W FLAGLER ST., #204 & 204 STREET ADDRESS
CITY-5T-ZF MIAMI FL 33134 CITY-ST- 2%
TILE, 1 Delete THLE Tl change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- ZIP CiTY-5T-2IF )
THLE [ netete YL, Thenange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T7-2IP CITY-$T-7iP . .
TITLE [J Delete TITLE CJChange [ Addition
NAME | g
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF _ Ty -ST-2P .
TIRLE [ petete THLE {CIchange [T Additan
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-S1-71P CITY-§7-2IP
TMLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY-ST-2F _m CITY-ST- 7P B

12. 1 hereby sertify that the information supplied with this filing degs npt quaify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certily that the information
indicated on this repact Oriup Hlermental report is trug and acthrgle and that my signature shall have the same legal etfect as i made under oath, that | am an officer or ditector
of the corporation or the refenjé d Lo guetGie this report as required by Chapter 607, Flofida Statutes, and that my name appears in Biock 10 ar Block 11 if

changed, or cn &n attla = & d.
SIGNATURE:(W \qp&/dm AVMUIJ‘D ,Dfﬂ/' 2137 [O“f

S NATHIAE A0 TV DR (MG DOMLTED a L oo aoldN~ NCEICER OB DIRECTOR J 3la Cavtme Phore ¥




