2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2005 8:00 am

DOCUMENT # P01000103403

1. Entity Namer

FORCE NUTRITION, INC.

Secretary of State

07-27-2005 90045 017 ***150.00

Principal Place of Business

3337 NW 74TH AVENUE
MIAML, FL 33122

Mailing Address

3337 NW 74TH AVENUE
MIAMI, FL 33122

50057834

L

07072005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-1150849 Not Applicable

$8.75 Addltional

] 5. Centificate of Status Desired d

6. Name and Address of Current Registered Agent

S

Fee Required

ALFONSO, ANTHONY
3337 NW 74TH AVENUE
MIAMI, FL 33122

DO NOT WRITE.
IN THIS SPACE

8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of registered agent and tie i applicabla.

[NOTE: Registared Agent signature: requirad when reinstating)

FILE NOW!!1- FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

€. Blection Campaign Financing

|

DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the £,
Added to Fees corporafion did not receive the prier notice. s

10. - OFFICERS AND DIRECTORS |
TNLE PSD ‘
NAME ALFONSO, ANTHONY N =
s
STREET ADDAESS | 3337 NW 74 AVENUE )
CITY-ST- 2P MIAMI, FL 33122
TITLE VTD
NAME LLORENS, JOSE
STREETADDRESS | 3337 NW 74 AVENUE
CITY-ST-21P MIAMI, FL 33122
TITLE Dl | - S
NAME . e L - :
STREET ADDRESS > ¥ —
Civ-sr.2p DO NOT WRITE
TILE gy =i
me IN THIS SPACE .
STREET ADDRESS R .
CITY-ST-2IP i : "
TITLE
NAME
STREET ADDRESS -
CIY-S1-2P
THLE
MAME
STREET ADDRESS
CITY-ST-2IP . ' et e : .
12. | hereby oertig that the information supplied with this filing does not quality for the exemption stated in Section (3)(i), Florida Statutes. | further certify that the information L
indicated on this report or supplemental report is true and accurate and that my signature shall have the same, effect as if made under oath; that | am an officer pr director
of the corporation or the receiver oOr trustea empowered to execute this report as required by Chapter 607, FI tatutes; and that my name appears in BIOGW -
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—7

Oaytime Phone #




