2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2004 8:00 am

DOCUMENT # P01000100286

1. Entity Name

LIPID EDUCATION & CONSULTING SERVICES, INC.

Secretary of State

01-15-2004 90004 046 ***150.00

Principal Place of Business

1511-B SLIGH BLVD.
ORLANDO, FL 32806

Mailing Address

1511-B SLIGH BLVD.
ORLANDO, FL 32806

2. Principal Place of Business 3. Mailing Address

2017 TLinden Rd

I Illllllillﬂllllllllﬂllll I

Suita, Apt. #, etc.

Suite, Apt. #, etc. 01122004  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE) Numbar Applied For
winter Park, FL 59-3750216 Not Applicable

Zp Country Zp Country 5, Cartificate of Status Desved [ fs-;m Additional
32792 1ISA @@ Required

8. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- Name

ZIAJKA, PAUL - - -
1511-B SLIGH BLVD. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32806

City

#L | Zip Code

8. The above named entity submits this staterment 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
Signeture, typed or printed name of agent and tite i (NCTE: Regsiared Agent signatura raquired when reinstating) DATE
FILE NOWIlI FEE IS s,'SO.oo 9. Election Campa.ign ﬁnancing ss.oo May Bs
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD 1 Detete TILE Ocknge 1 Agdition
NAME ZIAJKA, PAUL NAME
STREETADDRESS | 15%1-B SLIGH BLVD. STREET ADDRESS
Womy-st.ar | ORLANDO, FL 32806 CITY-ST-2P
TME {7 Detete TLE {0 change  [2) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Sy-2Ip CI3Y-s1-2IP
TME [ Delets TE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_:ETY_-ST-ZIP - e e . _Cﬂ'\‘-ST-lIP s — - — - . . —
TLE 3 Dotete TME Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CY-ST-2p
TMLE 7 petete TILE changs ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TLE [ Delete TMLE [ Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY-ST-ZP

12. | hereby certirz that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information

indicated on {
of tha corporatien or the receiver o
changed, or on an attachment wi

SIGNATURE:

gh address,

is repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

stee empoweng to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gl ather like empowared.,




