2004 FOR PROFIT conponATlo'N‘ - FILED
ANNUAL REPORT (AR) __ Apr 30,2004 8:00 am

DOCUMENT # P01000114142
PDOLLUN ecretary of State
_ _ ok e ok
SPORT NUTRITION WAREHOUSE, INC.. 04-30-2004 90254 015 77130.00
Principal Place of Business Mailing Address
11318 TAFT ST. 11318 TAFT ST.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
- 01-0641534 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

FIDLER, MICHAEL

11318 TAFT ST. Street Addrass (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits this staternent 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 MM 44((“’ A )f/(-[ Apric 2 B, 2ovy/

Signature, typed or printed name of registered agent and fitle f applicable, (NOTE: Registered Agent sigrature reaured when reinsiating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Delete THLE [ Change ] Addition
NAME FIDLER, MICHAEL NAME
STREET ADDRESS [11318 TAFT ST. STREET ADDRESS
CIFY-ST-21P PEMBROKE PINES FL 33026 CITY-51-2IP
HI 1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE . [T Delete TITLE . [ Change [ Addition
NAME o
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-ZiP
TiTLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THIE LT Delete ML O Charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 777 o~ A 4_4/@-— 20 ke d (53 4};’(/(..251;30:.\\/ Y- 477 2KY

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phanea ¥




