2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000087268

1. Entity Name

BETANCOURT NUTRITION, INC.

ecretary of State

04-26-2004 90997 034 ***150.00

Principal Place of Business

29 ALMERIA AVENUE
CORAL GABLES, FL 33134

Mailing Address

1900 SUNSET HARBOR DR.
#715
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc.

Spite. Apt. #. etc. 02112004  Chg-P CR2E034 (10/03)
ki
City & State City & State 4. FEl Number . Applied Far
: . ; APPLIEDFOR 5[-04 (059 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ fgggq Addiional
. 6. Name and Addresas of Current Regiatered Agent 7. Name and Address of New Registerad Agent
¢ Name ST T K
BETANCOURT, JORGE: .
29 ALMERIA AVENUE - Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

B

1

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3
R
D

Signature, typed or primed name of registenad agent and tie f appicadis.

(NCTE: Regiaterad AQent signanmm requred wher renstaing)

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] patete TIME Ol change [ Addition
NAME BETANCOURT, JORGE NAME
STREET ADDRESS | 1900 SUNSET HARBOR DR. #715 STREET ADORESS
CrY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-2P
TMLE [ pelete TME [ ¢hange [ Addition
NAME ’ | WAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-ZP
TME O pelete MILE [ Change [ Adéition
NAME NAME
© STREETADDRESS |- &= mr——m o 2 el ot s e — - STEETADDAESS - -, . v e e L e — - e e b L
CITY-57-2P CY-S7-2P
TLE O petete TIE [ crange 3 Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7R CTY-ST-2P
TILE O petgte TTLE [ cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-2P CITY-ST-2P
LE O vetete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-2P CITY-ST-2P

12. | hereby ceitify thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(D), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
of the corporation or the receiver or Tusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with 2ll other like empowered.

Incae Betoncou r‘J'

205 dY1-970

SIG.NmuFiE:Q.ﬁi%wL
(// < SINA

OFFCER OR DIRECTOR

v )an/od

Daytirme Phone #

\TURE AND TYFED OF PRINTED NAME OF

i



