2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

: STV &
DOCUMENT # Pe3000003137 -k Secretary of State
1. Entity Name fo 03-26-2004 90044 009 ***150.00
VITAMEN, INC.
Principal Ptace of Business Mailing Address
12028 LONGWOOD GREEN DRIVE 12028 LONGWOOD GREEN DRIVE TTEsTvUN
WELLINGTON FL 33414 WELLINGTON FL 33414
IR
2. Principal Place of Business 3. Mating Address m H |1"[ ”i ” u i
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Siate City & State 4. FEI Number Applied For
: ﬁ’_& ~ 28495 Not Applicable
Zip Country Zip Couniry 5. Contificate of Siaws Desired O ?g.;lfq :iﬂmw
6. Nama and Address of Current Registered Agent 7. Namu and Addrass of Now Rogigterod Agemt
Name
R Hggg@_&?@%& _P'AL . e e . |_Street Aadress (P.O.Box Number.is Nol Acceptable) e
" SUITE211 -
PALM BEACH GARDENS FL 33418
City "FL I Zip Code

the obligations of registered agent.

= SIGNATURE

8. The above named enlity submils this slatement lor the purpase of changing its registered alfice or registered agent, or both, in the State of Flanda. | am familiar with, and actept

l Signalure. lyped of Brnid name of tegdterac apent and ttie A spahcihls. (NOTE. Ragitterad ADSN? SGNEhse FeQUaed whon romstatngh DATE
'. +FILE NOW!!I FEEIS $15‘°-m“ ’ ' 8. Elecfion Campatgn Financing ss.oo May Be
g, . After May 1, 2004.Fao will be $550.00° %" Trust Fund Contribution. Added 1o Fees
' ‘Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deiete TTLE [ Change [ Addition
RAME DOVER, ROBERT NAME
STREET ADCRESS | 12028 LONGWOOD GREEN DRIVE STREET ADDRESS
cv-s-z¢ - [WELLINGTON FL 33414 CiTY-$1-2P
TME D ] Delete TIE [ Change [ Addition
NAME. ROSS, ROBERT NAME
STREET ADCAESS | 120268 LONGWOOD GREEN DRIVE STREET ADDRESS
CiTy-SI-2P WELLINGTON FL 33414 CITY.S1. 28
e [ B Changs  [J Additon
NAME
STREET ADDRESS
—CITY-ST.aP
THLE {J Change 3 Addition
NAME
STREET ADDRESS
CIy.ST. 2
TME [ Change  [] Addition
NAME
STREET ADDRESS
CiTy-5t-2P
TILE O ohange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F Ciy-8T-0F
1Z | hereby ceni‘fz_that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report of supplamental is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or i empower ©cuta thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with drass, with ofl other ke empowered.
COML 5o [ass /20/iy s 483
SIGNATURE: Y aZul 3/20/sy S6/75F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tato Daywne Phora ¢




04/22/2004 THU 23:17 FaX HA U v

p4/22/2e84 13:13 5616240636 MATHISON PAGE ﬂ%ggl
S52
ﬁ%%ioow 2/% 7 -
com 39=8 Application for Employel identification Number E;—E - lb 2 63 Q5
Rev. Decernbar 2001] Dl By st it i g il oy : '
ottt A oagh » See suporste instructions for each (e, B Keep a copy for you racords. OM4B No. 1545-0003
1 Lyegal name of entity lor Individual) for whom the EIN is being requestod
Vitamen, Inc. L‘mﬁg‘
{" 2 Trade nerme of business iif diferorn from name on line 1) 3 Executor. hustee. “cens of” rame
]
% %3 Mailing address {room. apt, Sulte no. and sireet. o P.O. boxi|Se Street address §f diferent) {Do not emter ¢ P.O. bow)
% 12028 Leongwood Green Drive
&l ab City, s, snd ZIP code . Sb City. state and ZIP code
5 . Florida 33414 '
g6 Couny and state whore principal usimess is leeated
= Palm Beach
73 Nome of grincipal officar, genersl panner, gramtor, owner. of ruster Th SSN, ITIN, er €EIN
- Fobert. Dover 259-15-1446
8a Tmofmi!ﬂdleckomymbml ) D) Estare (SSN of decedend
T Sole proptistor (S50 : O pizn administeror (SSN)
7 Fermership L - - Truet (SSN of grantor i
X Corprration tenter form number to be fied) » 11208 O nasonat Guard - Snmlocalgovmvnmt
[ Persgnal service corp. €] Farmers' couperatve [J Freder: | government/miftary
0 churen or church-controlicd arganizetion 1 remic [0 Intkian tibal governmemalenerprises
O other nonsprofit organization (spacify) ™ : Group Examptien Nymber ([GEN] »
Dcm'w(sga_cgﬂb
8b i a corporetion. name the state or Toreigm country | Stote Foreign count y
{if applicsbls) where intotporated Florida
8 Reason [or spplying (check onfy o box (0 Bonking purpuse tspecify purposc) &
K Storted rew business speciyype) »o . [ Changed type of trganization apechly new typr) &
JPropetty Management O Purchased guing business
[ mitre omployees (Check the box and see line 12) [ Creatcd 1 trust (speeify type) ™
[} Compliance with RS withholding reguistions [J Created 2 pension pian (spacity typo} »
[ O (zpecity) »
70 Date business started o acquired (month, day, year) 11 Closing month of sccoun ing year
Jamuary 7, 2003
12 Mdmmwamﬁmmmﬂwmmm&nmaymHnm.inppﬁumisaanHngmmmdaneMnewm
first be paid to nonrosident afien. (month, day, year) ., T
3 nghmmhadmmmewemmnmmﬂanMEMeppfmndasm Agricultural | Househald | Other
oRpoct to have eny amployees dufing the poriod, smer ™0-," , . . . . - 0 b 0.

14 Chock one box thet batt desciibes the principel attuity of your busiress. [ ] mmamm [ vmuemle-agent/roker
) Commruetnn [] Revalbimsing [ Tromspormtion 8 warhosing [T] Accommocdation & food sarvice [} v'holesakeother [ Retal
Dmm Duﬂhﬂﬂdﬂﬂl‘g Drmnm EWWM

15 indicute principal line of merchendise sold: spacife construction wik done; products produasd: or sefvices p ovided.
Maintenance of Property

ce
“18a  Has the spplicant &var epplied lor an eémployer-identficdon srmbrer for diis or eny other business? . . . . ] ves No
Note: F “Yes, ~ please compioga tnes 16D and 16c.
16b It you checked “Yes™ on finc 160, give epplicemt’s tegsl mems gnd tade name shown on prtor application if diffi rent from Jine 1 or 2 above.
Legal name > Trade name &
¢ Approximate date when, grd cily and state where. the application vras fiied, Erer previous empioyer idertific ition number If kmown.
Wmmmm,@.yﬁq] TRy ana sttt where Nea JPrcvlulsem

Complyts filz maation ety @ you Wit © quthoties B ramod RGeiiual o receivd the entity's EIN end wirwor stestiony abowt #18 compistien of mbs (orn.
Third Designee's nanm: Desigre s tyfepiane nomber (rttecs 303 coe)

Panty Frederic T. DeHonm, Jr. ( 561 ) 624~2001
Besignse } sddcss ang TP esn Design =y fax number fnciyde res Gods}
5606 PGA Boulevaxw, #211 Palm Beach Gaxdems, FL. 33418 { S€E1 ) 524-0035 _

Undar penaties of periry, | dackare tha | o exniaad thia applieafion, sod to Tim Bagt 0F tny knowistga sl bally, & % Tow, corryck, s compla. m A

. mrsmmwmmmﬂ
Nama snd tht fiype o pris s = FObext Dover, President ( =31} 758~6186

Appuc: nt's [TX numiber fncludy roa €ooe)
QOM DW oae » 7/18/03 { 301y 795-5934
Fof Privacy Act and Pajrerwork Reduction Act Notice, see separme instructions. Cat. No. 16055N Form $5-4 frov, 12-200




