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FILED

2004 FOR PROFIT CORPORATION - Apr16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000087959 04-16-2004 90076 029 ***150.00
1. Entity Name
NUT-PRO, INC.
“Pringipal Place of Businass Matting Address
9600 SW8ST,STE30 =~ 9600 SW 8 ST, STE 30 Cooe
MIAMI, FL 33174 : MIAME, FL 33174
S SR RGO AT DRI
Sqite. Api. #, elc. Suite, Apt. ¥, stc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L - 11-3648360 Not Applicable
Zip - . . Country ' Zip Gountry 5. Centificate of Status Desired O $8 75 Additional
: . ) Fee Reguired
- ﬂ- s e re- G Name and Addross of Current Registered. Agent N 7._Name and Address of New Regj_sterad_ _fgent

.. Name
SUESCUN, ENRIQUE

9500 SW 8 ST, STE 30 | strest Address (P.Q). Box Number is Not Acceptable}

MIAMI, FL 33174

City FL I Zip Code_

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of remstered agent. .

SIGNATURE IR : . L

, Sgratura, Iypeg{umn!sd namgcffcg-smrud agent and blle il applicable. {NOTE: Hegwsllm:d Agenl ggnaluamqwmdwhan'm‘mmax(ng] - - - .DME . S
' . '.'._r" FII.E NOWI“ FEE (S $150.00 8. Eieclion Campaign Financing ; $5.00 May Be
Alter May 1, 2004 Fee will be 5550_00 Trust Fund Contnbullon 7 0 Added fo Fees
' . —= —— - e . . : §
10 i OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE DPS - - O Delete TLE . [ Change [ Acdition
NAME - SUESCUN, ENRIQUE . NAME
STREET ADDRESS | 9600 SW 8 ST, STE 30 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 ) CTy-ST-2P
TITLE . ) [ pelste TITLE [J Change [ Additicn
NAME ' NAME
STREET ADDRESS > . STREET ADORESS
CITY- 5170 ) L CrTy-ST- 2P
13 . L [ Delete TITLE [ Change [T Addition
[T A T HAME S S e e e
STREET ADDRESS CL : . STREET AJDRESS
ciry-gi-zé S ciTy-51-2P
“TME : L ' : 1 Delete TME [ change [ Addilion
NAME ‘ ) - . NAME
STREET ADORESS : STREET ADDRESS
CIY-ST-2P - ' X CITY-SI-21P
TITE ' o [ Detete TnE [ Change £ Additian
NAME . : : . NAME
STREETADDRESS |~ S e e P . ! - STREET ADDRESS _ R ' i
CITY-ST-2P B Ol oS . D Tl T LR
L ) ST oClvoster o TE | : Ol Change [ Addition”
NAME ) <= ' ! NAME - o ‘ :
- |+ STREET ADDRESS | «<-nv - o m - ‘ | et aonmess o ,
.emysr-aw . . K ’ CITY-5T-21P” ST e, - : - . et

12. I hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | lurther certify that the information
indicated on this repont or supplemental report is true anél accurate and that my signature shalt have the same legat eftect as it made under oath; thal | am an ofticer or director
of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f .
changed, or on an attachment with dress, with all ather like empowsrad.

SIG_NATURE:@ _ Y t// s2/ 04 pal

TYPED OA PRINTED NANE, ﬁ SIGNING OFFICER OR DIRECTCR Cats Daytirne Phone y




