2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0200004609 Mar 23, 2005 08:00 AM
1. Enity Name e Secretary of State
CUSTOM DIETS, INC.,
Principal Place of Business :—",-* . Mailing Address
2535 EAST SUNRISE BLVD 2535 EAST SUNRISE BLVD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i e G ORAL A Rl
Suite, Apt. #, etc, ,_? o Suite, Apt #, elc. 1et MOORE CR2E034 [10/04)
City & State ' — Cily & State a ' 4. FEINumber Applied For
L _ - ) 27-0014988 Not Applicable
Zip Country ap Cournury 5. Certificate of Status Desired O Ei'ggqj;:?;ﬁma]
6. Name and Addree?gf Current Regleterad Agent . 7. Name and Addrass 6f New Registered Agent B
Name
g'g-SASC EIE?#TSSL?#F’QIEAI? EII_%%E S . Syreel Address (P.O. Box Tambet s NotA‘cceptable)
FORT LLAUDERDALE FL 33304
City ‘ FL Zip Code

8, The abeve named entity submits Lﬁis statement for the-x-pt.zrpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -

Signature, typad o arntad nema of 1sgisterad agant and tlis il appicabla (NQTE Augisteced Agant sigralura requred when renstating) DATE

e

FILE NOW!! FEETS $15000 .
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of Stats

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contributen. []  Added to Fees

10, — OFFICERS AND DIRECTORS — 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt P O Delete HILE [ Change [ Addilion
" STACHEWITSCH, MONIQUE e 1 LOAR0Z 73632

SIRELT ADDALSS 20318 NE 34TH CT IR ADDSS 3/ 23705-80045-014 150,10

CIFY. 51 2iF AVENTURA FL 33180 3 CHY-§1-7w 7 )
g O Delete it [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF Jooivstw

TNLE [ pelets THLE [ Change [T Additicn
NAME NAME

STRECT AQDRESS STREET ADDRESS

Cry-s1.2ip GIY-SE 2P

TINE 7 Delete nnt [ change [ Addition
NAME HAME

STREFT ADRRESS STRECT ADDRESS

oiry-s1-p ) QY -ST- 2P

ni 1 Defete HILE [ Change [ Addition
NAME NAME

STRELT ADBRESS STREET ADDAZSS

CITY-5T-2F B ‘ I ClY-SI-7P

WILE 7 Delete ng [ change T3 Addition

NAME NAME

STRELT ADDAESS STREF T ADDRSS

CITY-57-2P ) orY-S1 7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0}. 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 sarme legal effect as if made under cath; that I am an officer ar director
of the corporation or the receiver or iustee empowered to expsute tHis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block {1 if
changed, or on an attachmgpi-with an address, with all othet/i Foowered

SIGNATURE:

RORDIRECTOR ' Daytme Phona #




