FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000083053 04-28-2004 90260 001 ***150.00

1. Entity Name

NUCVA VITA, INC.

Principal Place of Business Mailing Address Z 4 U b 8 :] b d

3041 MARKRIDGE RD 30471 MARKRIDGE RD
SARASOTA, FL 34231 SARASOTA, FL 34231

2% }Amf\ﬁl*"’\ B\‘"’l 3357 Kinoston B"W’L '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ga-fcxéo - v L C Ao S0 ~Lo~— L 74-3054857 Not Applicable
Zip Gouniry Zip Country . . $8.75 Additionat
3 Y22, 8 u‘) 4 B“Il 3, 8 ¥, .fjA 5. Certificate of Status Desired | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
AQUINO, VINCENZA 5 Sras (7.3 Box Nomber S Noi &
3041 MARKRIDGE RD treet ress (P. ox Number is Not Acceptaple)
SARASOTA, FL 34231 3657 12, sgetOn  Blv

City

SOro. o ED&. FL l & Cﬁ?d'-TL;Z

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature. ryped or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE I5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contrinution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1, ’ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ pelste THLE M Change 7] Addition
NAME AQUINO, VINCENZA NAME . A
STREET ADDRESS | 3041 MARKRIDGE RD STREET ADDRESS | 285 1) }(; sdon  Blv
CITY- 5T- 7P SARASOTA, FL 34231 CITY-5T-2P Lato 5o "‘o\ C FY  3y2F %
TITLE . O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE {1 Delete TITLE [T cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cry-$1-2p
TILE [ Delete e Cchange [ Addition
NAME < v NAME
STREET ADDRESS | " o STREET ADDRESS
CITY-ST-ZP, . X ' o J ciy-sr-ze
ME. - L ) O pelete TITLE [ Change [ Addition
NAME .o o - e /7
STREETADDRESS | STREET ADDRESS
CITY-$1-2iP . ’ /—\ CITY_-ST-ZIF/

information
1cer ar director
k 10 or Block 11 if

12. [ hereby cerlify_ll]af't’h'e infokmation sﬁpprted with thigAling does not qualify for ! e exenr%plﬁnrstéted in Section 119.07(3)(i}, Florida Statutes. | further certify that t
indicated on this report or sppplepientat report is trde and accurate and that my signatQre shali have the same legal effect as if made under oath; that | am an,
of the corporation or the regeiver or trustee empoyered to execute this report ds r ter 607, Florida Statutes; and that my name appears in B
changed, or 8Q an attachi ith an address, all other like empewered

- B S
SIGNATURE: S = : SO
‘ﬂ’ SIGNATURE AND TYPED OR PRINTED NWNING [ Data - Daylime Phone &




