2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036307

1. Entity Name -

-

VITAMIN OF AMERICA, INC.

Principal Place of Business

2524 SW 137 CT.
MIAMI FL 33175

Malling Address

2524 SW 137 CT.
MIAMI FL 33175

2. Principal Place of Business

&2

SW A (N

a. MallléAddress

2 SW g LN

. Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 024 ***150.00

23015477

L

MOORE CR2ED34 (11/03)

Flo2iDA “MIAM

4. FEI Number Applied For
F’ '62 ! D A e 02-0603357 Not Applicable

Clty & 5t
A br

. u‘\

.EIAEA
2>

'94 USA é”&)lcﬁ‘}

t
CO”U"S A 5. Cert

$8.75 Additional

ficate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Nam

e and Address of New Registered Agent

“TOCHOA, JOHANNES A ™~
2524 SW 137 CT.
MIAMI FL 33175

\

T [~ _JOUANNES A . OCHOA

Streat Address (P.0. Bax Number is Not Acceptabile)

4812 SW 9 (N

o NMIAML, F

FL "o

8. The above named kntity s
the obligations of regisiereq agent.

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JoHaNES A OcHA

2~ “Od,r

SIGNATURE
Signature. tyi\d 0‘ printed name of registered agent and title d apphcable. (NOTE: Registared Agent signature required when reinsiatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B3 Delete THLE vD ] [%rchange [ Addition
NAME OCHOA, JOHANNES NAME - JOHANNES A- 3 cHOA
STREET ADDRESS | 2524 SW 137 CT. seeTaoress | (42 SW 9L
cmy-sT-zP - |MIAMI FL 33175 omy-ST-21p MIAMI Fl Bbﬁq
TILE vD [ Detete TITLE [JChange  [] Addition
NAME DE ILA VEGA, ARNALDQ NAME
STREET ADDRESS | 15401 S.W 137TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CiTY-ST-2IP
TILE 3 Detete TIMLE [ change [ Addition
NAME NAME
STRECTADDRESS | . . = . me— - . STREETADDRESS.| .. —
CITY-57-21P . CITY-ST- 2P )
TITiE 7 pelete TITLE ¥ [ chenge  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE 1 Deietz TILE j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
THLE O pelete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-21P

12. | heraby certifz that the informati
indicated on ihi

SIGNATURE:

dress, with all other like empowered.

supglled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. # furlher certity that the informalion

s report or supplergental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ok trustde empowersd 10 executs this report as required by Chapter 607, Florida S:alutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

Jodanines A MOA 2-2%-04 i3l

SIGNATURE AX TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme FPhone #

11




