2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P02000087268

1. Entity Name

BETANCOURT NUTRITION, INC.

Secretary of State

03-10-2005 90140 005 ***150.00

Principal Place of Business

29 ALMERIA AVENUE
CORAL GABLES, FL 33134

Mailing Address

29 ALMERIA AVENUE
CORAL GABLES, FL 33134

3. Mailing Address

2. Principal Place of Busines
33 Almeria %enuﬁ

PO Doy 234112

AR A A A

Suita, Apt. #, etc. Suite, Apt. #, etc.

(1102005 Chg-P GR2E034 (10/03)
éuy & State . City & State 4. FEl Number Applied For
SYANEYA! Fu Corel Gebles, FL 51-0469059 ot Applcable
‘21:3).% j 3 \_‘ COSIE R %3 9 34 TSUHS"YQ 5. Certificate of Staius Desired O Eese'ggq :\if:‘i“(’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

"BETANCOURT, JORGE ~—  ~
29 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Sireet Address (P.O. Box Number is Mot Acceptablg)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinied name of registared agent and titla if applicabla,

(NOTE: Registered Agent signalure requirgd when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ' ' 3 pelate FITLE 9—_ @dress Chengyf s [ Addition
NAME BETANCOURT, JORGE NAME Batearmict Behany of oddias
STREET ADDRESS | 1900 SUNSET HARBOR DR. #715 > | e ADORESS [RO AIEAG Ruenue
any-s-zP | MIAMI BEACH, FL 33139 ——z femseze [(ornd Gables, FL 33134
TME [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IF
TME O pelete TME [ Change [ Addition
HAME ERLEEE -~ - - - rame S e s e~ ‘
STREET ADDRESS STREET ADDRESS
CiTY-51-27 CY-ST- 7P
TE O pelete L Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
LE [ Detete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
me"T RERTER N = O pelete TME [JChange [ Addition
nave ToeEs - NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P ony-ST-2P

12. | harsby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

i

changed, or on an attachment with an address, with all other like empowered.

RIGNATIIRF:"E 75

of the corporation or the receiver or trustee empowered Lo execute this raport as re

does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes.’| further certify that the information
accurate and that my signature shalf have the same legal effact as it made under oath; that | am an officer or director

d by Chapter 607, FIor7a Statutes: and that my name appears in Block 10 or Block 114

af71 o5



