2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00

DOCUMENT # P02000044481

1. Entity Name

ULTIMATE TRAINING & NUTRITION, INC.

04-22-2004 90017 035 ***150.00

Principatl Place of Business

10779 NW 41ST ST, UNIT 3
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

10779 NW 41ST ST,, UNIT 3

2. Principal Place of Business 3. Mailing Address

am

ecretary of State

04038809

b

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Si City & S 4, FEIN Applied F
Ty & Sete fy & Staie "N NO-T APPLICABLE  Trmao s
Zp Country Zip Country 5. Certficate of Status Desied [ fi';’esqﬁﬂ““”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
— .- Name : E R
\1/:1;31\’4DSA\AGI%§$STSQI' Street Addlfslti})./:o;: Ngbﬁsel\lgt)gceptablg—o
MIAMI FL 33186 __ e
L e 0] S N ST e
> Miami__FL FL 5T

8. The above nam
the nbﬁlganons f r glstered agf

SIGNATURE f'w/ ‘? / Zé‘/

DAGRELTD VA

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

SilAaxdte, typed or pnﬂl ame of registerad agent and title if applicatie.

(NOTE: Registerec Agent signature requirad when reinstating}

L))7-6Y

9. Election Camnpaign Financing $5.00 MayBs
Trust Fund Coentribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TME FD Achange [ Addition
NAME _|VILA, DAGOBERTO NAME ViLA, DAGo BE RTO
STREET ADDRESS | 11914 SW 88TH ST. STREET ASDRESS 1077 q NwW 21 &7
cv-sT-zp [MIAMI FL 33186 CITY-S1- 2P M am i FL. 33) g(o
e 3 Delete TIME [Jchange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITr-ST-21P
TLE [ pelete TME [ Change [ Addition
NAME NAME
" §TREET ADDRESS * T - - T TTTTTT R smEeranoRess [T = - - T
GITY-5T-2IP CITY-ST-2P
TITE [ peieta TIME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST1-7IP
ILE [ petete THLE . [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-7P CITY-ST-21P
TIE O celste L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staied in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that  am an officer or director

of the corporaticn or the receive
changed, or on an attachmen

SIGNATURE:

W

af i/

r trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
itt] an address, with all other like empowered.

C///?//V 5 8k

7{6 TURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER CR DIRECTCR

Dala Daytima Phona #




