2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0100004061% .

1. Entity Name

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90231 038 ***150.00

NEWTRITION CONCEPTS INC.

Principal Place of Business

5565 NW 74TH AVE., SUITE 200
MIAMI, FL 33166

Mailing Address

5565 NW T4TH AVE., SUITE 200
MIAMI, FL 33166

GECTEE T E R

03142004 No Chg-P CR2E(034 (19/03)
4. FEl Number Applied For
65-1103555 Not Applicable

$8.75 additionat
Fee Fequired

§. Certificate of Status Desired

=T

‘Address of Curreni Regiatered Agent

8. Name and
- R T S S

= ot

REYES, CATHERINE C o
5565 NW 74TH AVE., SUITE 200
MIAML, FL 33166

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. 1
the cbligations of registered agent.

SIGNATURE

Sigraturs, yped o printad name of registered agant and title if pplicabla. {NOTE: Regrsterad Agant signature raquired when reinstaiing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00 Added 1o Fons

+ After May 1, 2004 Fee wliil be $550.00

10. N OFFtCERS AND DIRECTORS |
TTLE / \J Lo

NAME REYES, CATHERINE C .

STREET ADDRESS | 7221 SW 60 STREET

CITY-$7-2P MIAMI, FL. 33143

s

Miguel Wexres

Ao\ T

e s & Stedd 3

e \
MME - =
STREET ADDRESS '
CY-5T-2P
e

NANE

STREET ADDRESS
CITY-57-2P

TINE

NAME

STREET ADDRESS
CITy- §7-2P

e ——— --

me

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NANE

STREET ADDRESS
CITY-5T-2P

L4 o

12. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sare legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa 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 an address, with all ather like empowered.

SIGNATURE: e AS 27 Datherine [ ia"'i;ffeyfﬁ Bl

E AND TYPED On PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




