2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P01000035180

1. Entity Name

VITAL CORP.

ecretary of State

04-30-2004 90306 008 ***150.00

Principal Place of Business

1201 2ND PLACE
LONGWOOD FL 32750

Mailing Address

1201 2ND PLACE
LONGWOOD FL 32750

2. Prnncipal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Sulte, Apt. #, etc.

\\TAL, PEDRO
1201 2ND PLACE
LONGWOOD FL 32750

i Ve

e " e e - -

MOORE CR2ED34 (11/03)
City & Stale City & State 47FEI Numger Appiied For
65-1106810 Noet Applicable
Zip Country ap Country 5. Ceriificate of Status Desred ~ [1© $8-7D Additional
Fee Required
6. Name and Addgess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL _

thé abiigations of registered agent.

PR

.8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida,

I am familiar with, and accept

'SIGNATURE -

.+ Sghature. ty‘;i‘sa oi prited name of registered agent and tis f apphcable.

[NOTE: Regislered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10X OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO'.Q_FF!CEHS AND DIRECTORS IN 11
TME P O Delete THLE Voo T T RN oy E [Jchange B Addition
NAME VITAL, PEDRO NAME GOHEG MARILLA -
SIEET ADDRESS | 1201 2ND PLACE SREETADDRESS 1L @] T2 ND PLACE
orv-sT-2P | LONGWOOD FL 32750 crv-st-r | Lo birooDd FL 32350
TTLE 3 pelete TTLE O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TILE O oetete l “HILE 1 Change [ Addition
NAME NAME
}-smgET AnpRrss — —— e R~ STACET ABGAESS | e - " NI S
Temyirge |7 7 v T T o e T CITY-ST-2IP B
TITLE [ Delete TITLE [] Change [ Acdition
NAME ) NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ thange 3 Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

changed, or on an att ith an addresgs, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. Daytrfie Phone #



