' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2005 8:00 am

1. Entity Name ! sk
NUTRI-FORCE NUTRITION, INC. 04-13-2005 90069 016 **7130.00
Principal Place of Business Mailing Address
3337 NW. 74 AVE 3337 NW. 74 AVE . i
MIAMI, EL 33122 MIAMI, FL 33122
!
2. Principal Place of Business 3. Mailing Acdress ) :
Suite, Apt. #, etc. . Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number 7 Applied For
65-1083430 Mot Applicable
Ze Country ap Country 5. Centificate of Status Desired O $8.75 Additional
- Fee Required
— - — - ~——==6<Name and Address of Current Ragistered Agent [ I — 7.-Name and Address of New Registared Agent- = — - m—e— e
Name
ALFONSO, ANTHONY
7740 SW 70 STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typed or prinfed name of registered agent and e if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 |° 9. Election C;arnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change  [J Addition
NAME AL FONSO, ANTHONY ' NAME
STREET ADDRESS | 7740 SW 70 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-S7-2IP
e © O Detete Time ' [dchange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-ZP ' . ) Cry-ST-2IP, e e . R
TITLE, 7 Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-ST-2P CITY-ST-2IP ) ,
TILE S ) TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITEE 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-st-zp ’ CITY-ST-ZP
TITLE ’ . Detete TITLE ’ [ change [ Addition.
NAME ’ KAME '
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P : / CITY-ST-2P
12. | héreby certify that the information supplighgith this filing does.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or tru, g gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a //-7? ess, with all other like empowered. - .
/74 Ll ' ( \ kl LO(& 11
SIGNATURE: ____ =%/ -0 (305 (00
SIGNATURE ﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daybme Phone #




