2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000054023 Mar 10, 2005 08:00 AM
f- Entty Name Secretary of State
LIFESTYLE NUTRITION, INC.
Principal Place of Business _, _ o Mailing Address )
1741 CORAL GARDENS DRIVE 1741 CORAL GARDENS DRIVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
w1 [[{{[|IWHNIRERL
Suite, Apt. #, €ic. e T Sulte, Apt. #, atc. B 1st MOORE CR2E034 (10/04)
City & State e T City & State ’ 4, FEI Number Applied For
R _ 7 65-1 1 15611 Not Apphcab!e
z® County Zp Courntry 5. Certificate of Status Desired 0 |§ese ;i 3?;(’,“"“3]
6. Nama and Address of Curient Registered Agent ' 7. Nama and Address of New Registered Agent
== o ] Name — -
??f?’ b%rl-;l&lf E%E%EEFT{\IS DRIVE . Street Addrass {P.0. Box Number 's Not Acceptable)
FORT LLAUDERDALE FL 33334 —
Clty B FL [ Zip Code

8. The above named en'ity s@Bmits this stalement fof the purpese of changing |ts reglstered cufﬁce or régistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swgratura, typed or prnted hamp o mgislaln:?abent and jfla f applicoble TNUTE Ragisterod Agant signature required when reinstafing) T OATE
g -”, Ol P =% o i N
FILE NOW!I!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.0_0 TrustFund Contrlbution. ] Added to Faes

Make Check Payable to Florida Department &f State
10. T QFFICERS AND DIRECTORS o 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 7 pelste e [l Change [ Addition
NAME FUZY, CHRISTOPHER F NANE
STAFETADDRESS | 1741 CORAL GARDENS DRIVE SUITE 101 STRFET ADGRESS
ciry- §1-2ie FORT LAUDERDALE FL 33334 CHY.S1- 719
M o o 1 Delete e Clchange L1 Addition
NAME NAME URN00GZS 7965
STREET ADLRESS SIFTET ADDRESS 03/ 10050001 6-023  150.00
Gire-S1. 2P CITY - ST- 7
e T "D el -y Tl Change [ Addition
NAME NAKE
STRECT ADDRISS STREET ADDIRESS
7Y -5T- 7P H CHY.ST-2p
T T - Ooeete § me ' T]change ] Addition
NAME NAME
STREET ADDACSS STREE] ADDRESS
Ciry-Si-29 CHY-ST-71p
i - o T Delete | I ' [Jchange T Addifloii
RAME NAME
STRETT ADDRESS STREET AINAZSS
CIfY-ST-2IP Y - 51-1F
T T L delete e e Clchange L1 Addition
NAME HAKIE
STREET ADDRESS STREET ADDRESS
CITY-§7-TP QY. ST 29

12. 1 hereby certify that the | mformanon supplied with thls filing does not qualify Tor e exemption stated |n Section 119.07(3)(M, Florida Statutes. | further cestify that the information
indlcated on this report or supplomental report is e and accurate and that my signature e the same egal effect as if made under oalh; that | am an officer cr directar
of the corporation or the feceiver or ifystee g red to execute this report as re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment wi Ith all ether like empowerad.
3-7-vs 95 4-5¢6/-0l¢8

G :
S NATU RE iIGNWIUAE ANDAYPED OR PRINTED NAME OF S|@funG OFFICER OR DIRECTOR - s Olate Daytene Fhane £




