2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P01000026386

1. Entity Name

BIO-ENGINEERED SUPPLEMENTS & NUTRITION, INC.

04-27-2005 90278 030 ***150.00

Principat Place of Business Mailing Address
6500 E ROGERS CIRCLE 6500 E ROGERS CIRCLE
STED SIED 14{]01821
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R ST TR SORMER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliec For
65-1085156 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired O ?ese-ZSq Sfe‘g‘i"”a'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Regigstered Agent
Name

SUITE 207
DEERFIE]

UTJ{.‘-& FernuSQn

Street Address (P.O. Box Numbe i blot Acceptable)

City

7‘0‘/0 Vg lencia D, _
" Delrmy Breach FL | *8% yys

8. The above narred enlily submits this slatement lor Lhe purpose of changing ils registared oflice or ragistered agerf. or Both, in the State of Florida. | am famitiar with, and accepl

the obligations of regjsterad agent.

F\/:“\/*-/

SIGNATURE

\
FlﬂE Now IS $150.00 9. Election Campaign Financing
Aftor M'a{1, 2 se will be $550.00 Trust Fund Contribution.

A
i S;nnailuﬁa;‘ﬂpw name of registerad agent and litle if applicatie (NOTF: Registered Agent signatura required wnen réinstatmg) DATE

$5.00 May Be
Added to Fees

10. .« QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE vD o T Detete TLE [ Change [ Addilion
NAME JAMES, SCO NAME

STREET ADDRESS | 6444 COUNTRY FAIR CIRCLE STREET ADDRESS

CIre-ST- 2P BOYNTON BEACH, FL 33437 CITY-ST-2IP

TLE PD [ petere TINE O Change [ Addition
NAME FERGUSON, CHRISTOPHER NAME

STREET ADDAESS | 2040 VALENCIA DRIVE STREET ADDRESS

CiTY-5T- 2P DELRAY BEACH, FL 33445 CIY-ST-2IP

TITLE STD [ vetete 1IE [J Change [ Addition
NAME FERGUSON, JULIE M NAME

STREET ADDRESS | 2040 VALENCIA DRIVE STREET ADDRESS

CIFY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-ZIP

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClIy-51-29 CITY-ST-2IP

TITLE [ Delete TITLE [ cChange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-SI-2P

TILE 3 oelete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIrY-S1-2P

12. 1 heraby certify thal the information suppliad with this filing does not qualify for the exempiion stated in Section 149.07(3)(i), Florida Statutes, | further cerlily that the informalion
indicated on this report or sujplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or dirsctor
of the corporation or Ihe receler or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. ¢r on an atiachmen| n address. with alt clher like empowered.

T N

SIGNATURE:

suam]\ﬁ;.nn 'rvpswﬂn PRINTED NAME OF EICHING OFFIGER OR DIRECTOR

Daze Daylema Phone #

J




