2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011690

1. Entity Nams
NUTRASPAN, INC.

_I\ﬂail\nﬁ Adc;ress
" 4045 SHERIDAN AVE., STE. 363
MIAMI BEACH, FL 33140

Principal Place of Business

4045 SHERIDAN AVE,, STE. 363
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

FILED
Sep 02, 2004 08:00 AM
Secretary of State

DA A A

06302004 No Chg-P CR2E034 (10/08)
4, FEI Number Applied For
03-0469006 Not Applicable
$8.75 additonal

5. Cartificate of Status Desired d Fee Retired

KENNEY, JUDITH
777 BRICKELL AVE., STE. 1070
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its reglstered o'ffice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ¢! registered agent.

SIGNATURE W

Segriatute, typed of prnted name of tegistorad agant an Ile i appliceb’a

(NOTE, Roglstered Agant signatura requirad when retnstaing)

DATE

FILE NOwW!Il FEE I8 $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campdign Financing ~ _~ — $5.00 May Be
Added to Fees

HOOOO01 7558

10, QFFICERS AND DINECTORS }

03/02/04-80005-018 S50, (0

e D

NAME KESSLER, MICHAEL J

STREET ADCRESS | 777 BRICKELL AVE., STE. 1070
CoITY-§7-2p MIAME, FL 33131

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIILE

e

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

QTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T- 2

DO NOT WRITE

IN THIS SPACE

12. | heroby pertify that tha infermation suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. t further certify that the information
indicated on this raport or supplemental report i$ trug and accurate and that rny signature shall have the same lagal effect as if made under oath; that
of the corparation or tha receiver of trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

| am an officer or director

SIGNATURE: W’“ .
SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR




